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ABSTRACT 
 
 
This study aims to discover the meaning that primary school children place on the 
loss of a parent and the impact it has on the children’s lives. As it is an emotive 
topic, and because of the difficulties of interviewing children, qualitative 
techniques of research data collection are considered the most appropriate. The 
study will explore, discover and describe children’s personal experiences of loss 
in a phenomenological and contextual manner.  
 
The sample in the study will be selected according to non-probability and 
purposive sampling techniques.  Because children are being interviewed, the 
researcher will ethically approach gatekeepers for permission, and gain their 
informed consent. Data will be collected using semi-structured interviews, in which 
the researcher will interact with the interviewees in a natural setting. Data analysis 
will be done according to Tesch’s eight steps for analysing qualitative research 
data (Creswell, 1994:155). Once this process has been completed, the data will 
be verified against the four criteria that Guba (in Krefting, 1991:214-222) 
developed for testing the trustworthiness of qualitative research findings.  The 
results of the study, as well as conclusions and recommendations drawn from the 
data, will be disseminated by means of a written report. 
 
Key Concepts: 
Parental loss, primary school child, grief, mourning, bereavement, death, living 
with loss. 
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CHAPTER ONE 
 
 
INTRODUCTION AND PROBLEM FORMULATION 
 
 
1 INTRODUCTION AND PROBLEM FORMULATION 
 
1.1 Introduction 
 
There has not been a time in history when the trauma of losing a parent has not 
touched the lives of children. Whether the death was caused by childbirth, 
accident, disease, or through violence in the form of wars and crime, the result is 
similar in all the lives of the many children over our planet’s history. This has been 
portrayed in cultural stories across the decades, such as Cinderella, Hansel and 
Gretel, The Ugly Duckling, Heidi, Tom Sawyer, Superman and even Harry Potter. 
These imagined stories depict a cultural vulnerability that all orphaned children 
experience (Leoutsaks, 2004:2605). This experience of loss results in their having 
their concept of family altered and the security they received from being in a 
family, impacted.  
 
It remains a difficult task to determine how many children are affected presently 
by Early Parental Death (EPD). According to American statistics, 5-15% of 
children lose a parent (Harris, 1991:267). UNICEF (2003) estimates that 
worldwide, 16 million children under the age of 18 have lost a parent through 
HIV/AIDS alone. The authors estimate that in 2010, this figure will grow to 25 
million.   
 
The researcher could not obtain South African statistics to quantify the number of 
bereaved children, yet certain deductions can be made as to the severity of the 
phenomenon. The Sunday Times quoted Liz Gavin, from Statistics South Africa, 
reporting that the daily death rate had soared by 57% in the six years to 2002, 
while the population had grown by only 10%. The majority of deaths and also the 
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area of greatest mortality growth were those between the ages of 20 and 49 
(Schoonakker, 2005:11). While EPD statistics are not available, the deduction can 
be made that a large percentage of this age group will be parents of one or more 
children. It may be assumed, to a point, that in South Africa, the magnitude of the 
trauma of loss of a parent is lessened to some extent because of strong 
community ties and extended family networks, which can provide adequate, 
substitute care-giving for the children after their loss (Cournos, 2001:137). 
 
Life experiences vary greatly between countries, cultures, ages and individuals, 
yet there are similar threads that flow through these traumatic loss experiences 
that could aid the insight with which a therapist, helper, or social worker, 
approaches grief counseling with a child (Huntley, 1991:55). 
 
There has been a good deal of research on the grieving process of adults, but the 
experiences of children are not as well documented. There is a need to assess 
the child’s grieving process independently from that of adults, for the following 
reasons: (Thompson and Payne, 2000: 74). 
o The time frame and grief process in children is distinctly different to that of 
adults, as they are at a different developmental stage in cognitive ability 
and psychological processes. 
o Early loss appears to put a child more at risk of  to depression or 
delinquency (Berman, Craff & Kuenzigl, 1988:159; Weller, Weller, Fristad 
and Bowes, 1991:1536). 
o Long-term psychological problems like the lack of relationship attachment 
follow earlyparental loss (Tennant, 1988:1045). 
 
Apart from the trauma that children experience, many adults refrain from 
discussing death with children because of their own anxiety about the subject.  
They wish to avoid distressing the child (Webb, 1993:3). Often the surviving 
parent is too overwhelmed by his or her own loss of a spouse, and the resulting 
role changes, to fully appreciate the child’s loss. 
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Often adults surmise what they believe the children have experienced. A truer 
form of data collection, leading to an understanding, can only be gained by 
hearing the children’s voices and stories (Eppler, 2002:2579). The children need 
to tell their own stories of their loss, in their own voices, in order for those serving 
them to be informed enough to take them constructively through the grieving 
process. 
 
1.2   Problem Formulation 
 
 A good deal of research demonstrates that the occurrence of Early Parental 
Death (EPD) increases children’s chances of such problems as mental ill-health, 
depression, schizophrenia, alcohol abuse, parenting problems, and suicide, in  
later life, as adults. (Kendler, Sheth, Gardener and Prescott,  2002:1187; Agrid,  
Shapira, Zislin, Ritzner, Hanin, Murad, Troudart, Bloch, Heresco-Levy and Lerer, 
1999:1359, Schiffman, Abrahamson, Cannon, Labrie, Parnas, Schulsinger and 
Mednick,  2001:3). Behavioural problems like truancy, acting out aggression, poor 
school performance, bed wetting and general regression are also common, as are 
confused intense feelings (Goldman, 1994:50). However, there is insufficient 
knowledge and research into the specific lived experiences of primary school 
children who have lost a parent. 
 
The children themselves are best able to answer the research question. Their 
level of development means that they are able to express themselves and 
creatively represent their feelings and thoughts (Paiget in Mussen, Conger, Kagan 
and Huston, 1984: 208-231).  Not only can we learn more about their experiences 
but we can also learn what makes them resilient (Eppler, 2002:2579). 
 
By conducting qualitative research on this topic, the researcher hopes to add to 
the understanding of the experience characteristic to a primary school child who 
has lost a parent. The researcher aims to use this broader understanding to 
disseminate information that will enable grieving children to deal with their 
experiences of their parent’s death in a more constructive way. 
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1.3  Literature Study 
 
In the literature search conducted, the most prolific information available was 
American, and focused on the effects of EPD on adults. Information was usually 
generated from an adult perspective and memory of childhood experiences. The 
researcher could only access four South African articles of relevance on NEXUS, 
SABINET (database of current and completed research in South Africa) and ISAP 
(index to South African periodicals).  No literature covered the specific population 
of this proposed research, i.e. primary school children, nor the trauma of parental 
death apart from death in the family, although they were relevant, as the children’s 
perceptions of death and dying were studied in a family context.  
 
 
2.   RESEARCH QUESTION 
 
Qualitative research explores a question, and does not need a hypothesis, 
because often the variables are not known or research is limited. A research 
question can arise out of observation, previous research, theory, or curiosity (De 
Vos, Strydom, Fouché and Delport, 1998:96). Research problems derive from 
general topics, but focus on “gaps” or questions in literature, or recurring issues of 
practice (Rossman and Rallis, 2003:127).  
The research question is a statement of the general question being examined in 
the study in its most general form, so as not to limit the inquiry (Werner and 
Schoepfle, 1987 in Creswell, 1994:70) 
 
The research question for the proposed study is: 
 
What are primary school children’s experiences of the loss of a parent?  
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3. GOALS AND OBJECTIVES 
 
3.1   Goal 
To explore and describe the experiences of primary school children who have lost 
a parent. 
 
3.2. Objectives 
 
? To explore and describe primary school children’s experiences and the 
meanings put to their loss of a parent. 
 
? To draw conclusions and make recommendations for social workers and 
other health professionals who want to understand and assist children who 
have lost a parent to deal with the loss in a more constructive manner. 
 
 
4.  RESEARCH METHODOLOGY 
 
In order to answer the research question posed above, a qualitative research 
approach will be employed. According to Strauss and Corbin (1998:10-11), 
qualitative research means any type of research that produces findings not arrived 
by statistical procedures or other means of quantification.  It can refer to research 
about people’s lives, lived experiences, emotions and feelings, and the interaction 
between people. 
 
4.1 Research Design  
 
This term is ambiguous, and literature gives it varying meanings. For this study, 
the “design” refers to the strategies of inquiry or the tools that can be used in 
research (Denzin and Lincoln, 1994 in De Vos et al., 2002:271). In the same 
writings, Creswell (1998:2) defines “design” as the whole process of research, 
from beginning to end. Rossman and Rallis (2003:134) maintain that the design 
presents a plan, or road map, for conducting the study. 
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Qualitative research has two unique features: (a) the researcher is the means 
through which the study is conducted, and (b) the purpose is to learn about some 
facet of the social world and ultimately improve the social circumstance (Rossman 
and Rallis, 2003:4, 5). Qualitative research aids the discovery of relationships and 
experiences (Strauss and Corbin, 1998:11).  
 
This research will be contextual, exploratory, descriptive, and phenomenological 
in nature. The reasons for doing a qualitative study by using these aspects of 
qualitative research are as follows. 
 
Life occurs in context, that is, the natural setting of participants. The participants’ 
world/context is seen holistically, comprising interactive and complex systems, 
rather than concrete, measurable variables (Rossman and Rallis, 2003:9). As a 
result, qualitative research takes place in the natural setting of phenomena, and 
attempts to explore, in an interpretive manner, the phenomena in terms of the 
meanings people give it (Denzin and Lincoln, 1998:2). The context that these 
primary school children share is that they have lost a parent.  
 
The research study is exploratory, as not much has been written about the topic 
or population being studied. The researcher seeks to listen to informants and to 
build a picture based on their ideas (Creswell, 1994:21).Getting data from children 
is not an easy process because their communicative abilities are still developing. 
The multi-method approach of qualitative research allows for freedom to creatively 
encourage the disclosing of data by the children, and to fully explore their lived 
experience in their own words. The descriptive side of qualitative research aims 
at describing and reporting the “meanings” of the participants as fully and as 
objectively as possible. The report must describe and interpret, rather than 
measure and predict (Rossman and Rallis, 2003:9-15). 
 
This research will make use of a phenomenological approach, which 
emphasises people’s subjective experiences, i.e. it interprets the meaning people 
give to their everyday lives (De Vos et al., 2002:273). Phenomenology seeks to 
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understand the lived experiences of individuals. It searches for the essence of 
their experiences (Crabtree and Miller, 1999:28).  Because children may find it 
difficult to answer single open-ended questions, semi-structured interviews will be 
used, to facilitate the gathering of more information. 
 
4.2   Research Method 
 
? Population  
 
“Population” is a term that sets the boundaries on the study units being studied, 
but includes all attributes in which the researcher is interested (Arkava and Lane, 
1983, Seaberg, 1988, in De Vos et al., 2002:198). 
 
The target population for this study will be all primary school children, male and 
female, aged between 7 and 12 years who have lost a parent, and are South 
African.  
 
? Sampling 
 
“Sample” refers to small portion of the population. It is not feasible to study every 
member of a population group. We study the sample to understand the population 
from which it is drawn (De Vos et al., 2002:199).  
 
Sampling is not random, as qualitative research allows for the collection or 
selection of informants who will answer the research question best (Creswell, 
1994:148). The type of non-probability sampling used in this study will be 
purposive sampling, meaning that a particular case is chosen for the information it 
can give the study (De Vos et al., 2002:199). Theoretical sampling will also take 
place if a second interview is needed to clarify a point, fill a void, or add further 
samples to fulfill the categories in question. Sarantakos (2000:156 in De Vos et 
al., 2002:334) describes qualitative sampling as relatively limited and based on 
saturation, not representative of the whole population. Data saturation is reached 
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once no new data emerges (De Vos et al., 2002:300). Saturation enhances 
external reliability (De Vos et al., 2002:335).  
The children need to be geographically accessible to the researcher, and the 
sample size cannot be determined at this stage, as sample size is determined by 
data saturation. The children will be accessed via their gatekeepers, i.e. teachers, 
pastors, grief-support groups, and hospital psychologists/social workers from 
FAMSA (Family and Marriage Society of South Africa), Hospice, Bryanston 
Methodist Church and other welfare organisations. “Gatekeepers” are the people 
who regulate who can or cannot have access to whom, their role being to reveal 
or to protect their charges (Rossman and Rallis, 2003:163). These gatekeepers 
will then be able to refer the researcher to further gatekeepers, meaning the 
remaining parent/family of the child in question.  
 
? Data Collection 
 
The researcher will make contact with the guardians of the children by telephone 
to arrange an initial introductory interview with both parent and child. This 
interview will enable the researcher to explain the purpose and procedures of the 
research, to ask questions and get permission to record interviews, to get consent 
forms signed (see Appendix 1), and to connect with the child. Confidentiality will 
be discussed with the parent and the child together. A date for an interview will be 
set, and the interview will be conducted using an interview guide. The interview 
will take place preferably in the children’s home or a place of their choice where 
they feel comfortable, failing that, they could meet at the researcher’s home. 
 
? Interview Guide 
 
A semi-structured interview, or guided interview, will be used in this study as it is 
appropriate when one wishes to compare information between people, as well as 
to get a clear understanding of the individual’s experiences (Tutty, Rotherery and 
Grinnell, 1996:56). The researcher has prepared a general grand tour question, 
namely, “What are the experiences of primary school children in their loss of a 
parent?”, as well as sub-questions which will guide and encourage participation. 
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This procedure is best suited to the interviewing of children, as children vary in 
ability to concentrate and to verbalise. The Interview Guide will be discussed 
further in Chapter Two. 
 
? Pilot Study 
 
Bless and Higson-Smith (in De Vos et al., 2002:211) define a “pilot study” as a 
small study conducted prior to a larger piece of research, to determine if the 
methodology, sampling, instruments and analysis are adequate.  
 
The proposed design will be applied to a child from the sample group. The pilot 
study should indicate if the questions and structure proposed will be appropriate 
to engage and facilitate the gathering of desired data from the children. If not, the 
researcher will adapt the design before proceeding with the research. 
 
? Video Tapes 
 
The research will be video-taped, as the researcher cannot take notes during the 
interview  because children easily become suspicious and uncomfortable. They 
need undivided attention. Video taping would record the children’s non-verbal 
behaviour as well as their verbal communication. The researcher will make 
observational field notes of verbal and non-verbal behaviour while transcribing the 
video tapes after the interview has taken place. The tapes will be destroyed after 
the research has been accepted. 
 
4.3. Data Analysis 
 
Fouché (in De Vos et al., 2002:273) describes this process as data being 
“systematically collected, and meanings, themes and general descriptions of the 
experience analysed within a specific context.” The purpose of data analysis is to 
bring about an understanding of the children’s unique experiences and perception 
of reality (Tutty et al., 1996:90). The data analysis will enable the researcher to 
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identify the main themes and come to conclusions that will be set out in a written 
report. 
The video-taped interviews will be transcribed and analysed using the descriptive 
analysis technique of Tesch (in Creswell, 1994:155). Tesch proposes eight steps 
to analyse data: 
 
o Step 1: The researcher gets a sense of the whole by reading through the 
transcripts carefully, noting things that come to mind whilst reading. 
o Step 2: The researcher selects a transcript (any one) and asks the 
question, “What is this about?” Notes are made in the margin if any 
thoughts come to mind. 
o Step 3: When the researcher has completed this process with several of 
the transcripts, a list of all topics can be categorised as “major topics”, 
”unique topics”, and ”left overs”. 
o Step 4: The researcher now takes the list and returns to the data. The 
topics are abbreviated as codes, and the codes written next to the 
appropriate segments of the text. The researcher tries out this preliminary 
organising scheme to see whether new categories and codes emerge. 
o Step 5: The researcher reduces the topics to categories. The most 
descriptive wording is found for these categories, and similar topics are 
grouped together. 
o Step 6: The researcher then makes a final decision about topics, codes, 
and categories. 
o Step 7: Using the “cut and paste” method, the researcher now puts 
together all the information belonging to the same category.  
o Step 8: Finally, the researcher begins the writing of the report. 
 
Following these eight steps ensures that the data analysis occurs in a systematic 
and comprehensive manner. 
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4.4  Trustworthiness of the Research 
 
In order to validate the findings and conclusions of this research, it is essential to 
establish the trustworthiness of this study. Guba’s Model will be used as a 
measure to verify the reliability of the data, and to validate the findings and 
conclusions. His model is based on four basic aspects of trustworthiness, namely  
truth-value, applicability, consistency, and neutrality (Guba in Krefting, 1991:215). 
The application of the strategies will be discussed in detail in Chapter 2. 
 
? Truth-value  
 
To validate each strategy of trustworthiness, a question is asked. For truth-value, 
the question is “Is the research data a truthful account of the informant’s 
contribution?”  “Truth-value” has to do with whether the researcher has confidence 
in the truth of the findings based on the research design, informants and context 
of the study (Guba in Krefting, 1991:215). Truth-value is determined by a strategy 
of credibility which ensures that the study was conducted in such a way that the 
subject was accurately identified and described (Lincoln and Guba in De Vos et 
al., 2002:351). 
The following criteria will be used to determine truth-value for this research 
project: prolonged and varied field experience; authority of the researcher; 
triangulation; member checking; peer examination, and interview techniques 
(Guba in Krefting, 1991:217).   
 
? Applicability 
 
The question asked is “Can the findings be applied to other contexts or settings?” 
This means that, if a person from a similar setting to the one researched, were to 
read the findings, and identify with the research, then it is trustworthy (Guba in 
Krefting, 1991:216). Applicability is achieved by a strategy of transferability, which 
demonstrates that a set of findings are applicable to another context provided 
there is sufficient descriptive data to make comparisons (Lincoln and Guba in De 
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Vos et.al., 2002: 352). This study will make use of the criteria of nominated 
sample and dense description (Guba in Krefting, 1991:220).   
 
? Consistency 
 
If the research were redone, would the findings be the same?  “Consistency of 
data” refers to whether the findings would be consistent if the inquiry were 
replicated with the same subjects in a similar context (Guba in Krefting, 1991:216) 
Consistency is achieved in this research, through the strategy of dependability, 
which means that within a changing world, the study could be replicated and the 
same findings reached (Lincoln and Guba in De Vos et.al., 2002: 352). This is 
achieved by means of the following criteria: dependability audit, dense description 
of the research methods, triangulation, peer examination, and code-recode 
procedure (Guba in Krefting, 1991:220).   
 
? Neutrality  
 
Is the data informant-generated or are there any other biases in operation? 
“Neutrality” refers to the extent to which the data generated are free from bias 
(Guba in Krefting, 1991:217).Neutrality in this study is achieved through the 
strategy of confirmability, which means that the study was done objectively and 
could be replicated successfully by a different researcher. This is achieved by 
means of the criteria of triangulation and reflexibility (Guba in Krefting, 1991:221).   
 
4.5  Ethical Considerations: 
  
Strydom (in De Vos et al., 2002:63) states that “ethics” are moral principles that 
prescribe conduct towards experimental subjects, employers, colleagues, 
students and assistants. Besides behaving in a professional manner, the 
researcher needs to consider these ethical issues while doing this research, 
especially since children are involved.  
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• Children need to be protected from physical and emotional harm 
(Strydom in De Vos et al., 2002: 64). For this research, it is proposed that 
the children will be monitored carefully and assessed by the researcher 
and gatekeepers as to their suitability for the research, and to limit the risk 
of secondary trauma. The interview will be stopped immediately if it is at all 
deemed harmful to the child’s emotional state. The gatekeepers  are also 
available to nurture or intervene therapeutically, if it appears that the child 
needs to be assisted in his or her grieving process. 
 
• Informed consent must be gained from the parents, other gatekeepers, 
and the children themselves (Strydom in De Vos et al., 2002:65). The 
researcher will explain the nature of the research process and will assure 
the parent/gatekeeper of the manner in which the child’s wellbeing will be 
protected. A consent form will need to be signed by the parent/gatekeeper. 
The children will also be approached as to their willingness to participate, 
and a clear explanation of the interview process will be given to them in a 
language they understand. (See Appendix 1) 
 
• Confidentiality and the right to privacy of the child must be upheld 
(Strydom in De Vos et al., 2002:67). Parents and children will be given the 
assurance that their contribution will be anonymous and that all records will 
be destroyed after the research is accepted.  
 
• The role of the researcher must be carefully defined. The researcher is 
not able to do therapeutic intervention, only research. The child/family will 
be referred for therapeutic intervention, if needed. The researcher will act in 
a responsible manner and will not intentionally harm the children (Strydom 
in De Vos et al., 2002:69). 
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4.6  Literature Control. 
 
The literature control will provide a framework as well as a benchmark for 
comparing and contrasting the results (or themes or categories of experiences) of 
this research with other findings (Creswell, 1994:23). 
 
 
5. CLARIFICATION OF KEY CONCEPTS 
 
Definition of Terms 
(Wolfelt  (1983) is used as a source of definitions for this study, as his definitions 
were found to be concise and clear, and later writers refer to his writings on the 
subject.)  
 
Primary School Child  
 
The term “child” refers to a biological son or daughter of human parents (Encarta 
World English Dictionary, 1999: CD-ROM).  A primary school child is generally 
between the ages of 7 and 12 years of age (Craig, 1996:332).  
 
Death  
 
Death is the permanent ending of all the body functions that keep a person alive. 
(Webster’s New World Encyclopedia, 1998). 
 
Bereavement 
 
Bereavement is a state caused by loss, such as a death (Wolfelt, 1983:26). 
 
Mourning 
 
Mourning is the emotional processes and resultant behaviour which come into 
action following the death of an important person in one’s life. (Wolfelt, 1983:27). 
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Experience 
 
Experience is a lived observation of facts as a source of knowledge; being 
affected consciously by event(s); knowledge, skill, gained from life, by contact with 
facts and events (Collins English Dictionary, 2002). For this study, experience 
refers to all the lived emotions, thoughts, actions, perceptions and meanings that 
primary school children attribute to the loss of their parent. 
 
 
Grief 
 
Grief is the emotional suffering caused by death or bereavement. It involves a 
sequence of thoughts and feelings that follow the loss and accompany mourning. 
Grief is a process, rather than a specific emotion like fear or sadness; it can be 
expressed by a variety of thoughts, emotions, and behaviours. It is the internal 
meaning given to the external event (Wolfelt, 1983:26). 
 
Parent 
 
“Parent” refers to a biological mother or father (SA Concise Dictionary, 2002). 
 
Loss 
 
“Loss” refers to harm or damage resulting from losing or being deprived of 
something or someone (Collins English Dictionary, 2002). In this study, “loss” 
refers to the death of a parent. 
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6.  STRUCTURE 
 
An outline of the study follows. 
 
Chapter 1: General introduction and problem formulation 
Chapter 2: Research methodology 
Chapter 3:  Research findings and data verification 
Chapter 4: Summary, limitations, conclusions and recommendations 
 
 
7.  DISSEMINATION OF RESULTS 
 
The research findings will be disseminated by writing a thesis and preparing an 
article for possible publication in a peer-reviewed journal.  The results will be 
made available to the gatekeepers, who will have assisted in the research. The 
results will give them feedback, as well as being a means of sharing the insights 
gained. 
 
 
1. CONCLUSION 
 
Chapter One is an orientation to the research study undertaken. The chapter 
presents the research problem, introduces the aim of the research, and the 
methodology of choice. The problem of interest to the study is the limited 
knowledge available of primary school children’s experiences of the loss of a 
parent. The aim of the research was to speak to the grieving children themselves 
to hear their own accounts of their experiences of loss. The methodology selected 
to achieve this aim, as well as how it was implemented, will be discussed in detail 
in Chapter Two. 
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CHAPTER TWO 
 
 
RESEARCH METHODOLOGY 
 
 
2.1 INTRODUCTION 
 
It is a devastating shock for anyone to lose a parent, but a young child suffers this 
loss more severely because of its dependency, and its need for nurturing and 
provision. It is a confusing, painful time, and often children are not able to 
verbalise their emotions and their fears, which in turn limits the empathy shown to 
them.  They are often misunderstood by those in their world. Their friends seldom 
know how to respond to them and may be insensitive to their pain. Adults often 
have the misconception that “they are young and will get over it.” This means that 
children are often left unsupported, thus creating problems of isolation and 
loneliness (Abrams, 1992:15).  The aim of this study is to gain an understanding 
of grieving primary school children that may direct intervention into the lives of 
grieving children.  
 
Grief is not an intellectual exercise, but “an emotional breaking of hearts”, bringing 
devastation and change (Johnson, 1999:6). It is of great help if those working with 
grieving children are informed and sensitive to the thought processes, emotional 
upheaval, and changes that the children experience. Helpers may then be more 
able to constructively assist the children to feel less isolated, to help them to 
adapt, and possibly not leave unresolved issues that will later taint their adult life 
(Sgi-schwartz, Koren-Karie and Joels, 2003:398).  Children who are helped with 
their current distress can become future adults who will be better equipped to view 
the cycle of life and death in a natural and healthy way (Sanders, 1999:162). 
 
Chapter One provided an overview of the research process and gave the 
proposed direction of the study. Chapter Two will describe in detail how the 
research was carried out, that is to say, how the data was collected and validated. 
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To gain meaningful data from children, it is necessary to acknowledge the 
limitations of their developmental stage, and to create a research design that 
enables them to converse with ease while the discussions around the research 
question are being guided. The research question in this study is, “What are 
primary school children’s experiences of the loss of a parent?” The research 
methodology was chosen to best achieve the goals set out in this document. 
 
 
2.2.  GOALS AND OBJECTIVES 
 
2.2.1   Goal 
 
To explore and describe the experiences of primary school children who 
have lost a parent. 
 
2.2.2 Objectives 
 
? To explore and describe primary-school children’s experiences and the 
meanings put to their loss of a parent. 
 
? To draw conclusions and make recommendations for social workers and 
other health professionals who want to understand and assist children who 
have lost a parent to deal with the loss in a constructive manner. 
 
 
2.3 RESEARCH METHODOLOGY 
 
The research methodology is the frame which orders the researcher’s thoughts 
and actions from start to finish. ENCARTA defines “research methodology” as “the 
principles, and the philosophic bases of those principles, that guide scientific 
research”. A qualitative approach was chosen as the methodology of choice as it 
was best suited to the study of children in their natural setting, and as it enabled 
the exploration of the “meanings” that children gave their experiences. Thompson 
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and Rudolph (2000:81) state that qualitative research is well suited to the 
interviewing of children as it enables the collection of information-rich data. Denzin 
and Lincoln (2000:3) describe qualitative research as “studies of things in their 
natural settings, and attempting to make sense of, or to interpret, phenomena in 
terms of the meanings people bring to them”. In this study, the loss of a parent 
was explored in the light of the meanings that young children gave to their 
experiences. Qualitative research achieves understanding rather than 
explanation, naturalistic observation rather than controlled measurement, and 
subjective exploration of reality from the perspective of an insider rather than an 
outsider. Therefore in this study, bereaved children were seen as the “experts” on 
what it meant to lose a parent, and the aim was to understand their experiences, 
rather than to gain explanations as to “why it is like it is” (De Vos et al., 2002:79). 
The children were studied in the natural settings of their school and their shared 
loss experiences, and were asked for their description of the insider view on their 
loss.  
 
1.1.1 Research Design 
 
Rossman and Rallis (2003:134) define the “research design” as a “plan, or road 
map, for conducting the study”. Since the purpose of this study was to explore and 
describe primary school children’s loss of a parent, it was decided to use a 
contextual, explorative, descriptive, phenomenological design.  
 
These choices were made for the following reasons. Qualitative research is best 
suited to the research question being asked, as very little has been written on  
children’s grieving experiences from their perspective. For this reason, the 
variables are undefined, lending weight to the need for an exploratory process of 
research. Strauss and Corbin (1990) maintain that qualitative research reveals 
processes that go beyond surface appearances and provide fresh perspectives on 
known areas and ideas (in Holloway and Wheeler, 1998:2). Greene and Hogan 
(2005:2) observe that assumptions are often made about the child’s presumed 
perspective, without verification from the child. This study, therefore, allowed the 
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children freedom to describe their loss experiences in their own words and in the 
manner of their choosing.  
 
The qualitative research design was chosen because the research topic is an 
emotional one, requiring a more flexible interviewing process, children need 
creative techniques to encourage them to impart their lived experiences, variables 
of their loss experiences are largely unknown, and qualitative research techniques 
encourage a broader dialogue with the children (Greene and Hogan, 2005:14; 
Mouton, 1996:108; Marshall and Rossman, 1999:46; De Vos et al., 2002: 81). As 
the aim of the research was to gain understanding and not explanations, the 
researcher attempted to “walk in the child’s shoes” for a while, rather than trying to 
solve the child’s problems arising out of their loss of a parent (De Vos et al., 
2002:79). 
 
The research study is contextual, in that it investigates a sample of a population 
that shared a similar life scenario. A contextual design is used in a research study 
in order to describe and understand events within the immediate, concrete, 
natural context in which they occur (Babbie and Mouton, 2001:272; Holloway and 
Wheeler, 1998:192).  Without context there is little possibility of exploring the 
meaning of an experience, therefore there needs to be a shared link between the 
participants to give their collective experiences meaning (De Vos et al., 
2002:301).  The context shared by these children comprised their loss of a parent, 
their young age, their South African citizenship, and the experiences associated 
with having only one parent.  
 
The research is explorative, in that it seeks insight into a situation, phenomenon, 
community or individual, of which little is known (De Vos et al., 2002:109). 
Explorative design is used when children’s stories are unique and literature 
reflects minimal focus on children’s descriptions of their loss (Rubin and Babbie, 
2001:125). This in turn develops new concepts and theory (De Vos et al., 
2002:357).  It is hoped that the insight gained from this research will aid future 
intervention into bereaved children’s lives.  
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The study is descriptive, in that it presents a picture of the specific details of a 
situation, social setting or relationship, and focuses on the “how” and “why” 
questions (De Vos et al., 2002:109). A descriptive design is used to gain deeper 
meanings, and a “thicker” description of experiences, as a descriptive study is 
more intensive than an explorative study (Denzin and Lincoln, 2000:444). This 
research was designed to gain a clear perspective of the details that made up the 
children’s description of their daily experiences associated with their loss. 
 
The research is phenomenological as it aims to understand the meanings that 
the bereaved young children gave to their everyday lives after the loss of a parent. 
This approach was selected because phenomenology is used to focus on 
people’s subjective experiences and interpretations of their world (Rubin and 
Babbie, 2001:376; Crabtree and Miller, 1999:28). How this was implemented was 
that the data was systematically collected, and meanings, themes and general 
descriptions of the experience were analysed within a specific context (De Vos, et 
al., 2002:273).  A qualitative researcher’s emphasis is thus on the socially 
constructed nature of reality (Denzin and Lincoln, 1998:8).  Therefore, the 
participants voiced their stories, which were collected and the meanings analysed, 
within the context of their shared experiences.  
 
The aim of the researcher was to convert the “raw, thin” description of the 
empirical information into what is known as “thick” description. A thick description 
gives an account of the phenomenon that is coherent, contains more than facts 
and empirical content, and also interprets the information in the light of other 
respondents and existing theory (Henning, 2004:6). 
 
1.1.2 Population 
 
 “Population” is a term to delineate which people are included or excluded from 
the group to be studied, by setting the boundaries on the units being studied, and 
clearly defining a set of potential objects or events from which a sample can be 
drawn. It includes all attributes in which the researcher is interested (De Vos et al., 
2002:198; Graziano and Raulin, 2000:429). South African primary-school children 
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between the ages of 7 and 12 years, who had lost a parent, were the target 
population of this study. 
 
1.1.3 Sampling 
 
The main goal of sampling is to gain data that is representative of the variability in 
a population of interest, and to bring forth valid results on the issue being 
investigated (Cournoyer and Klein, 2000: 118). Sampling was not random in this 
study, as qualitative research allows for the selection of informants who will best 
answer the research question (Creswell, 1994:148).  
 
Non-probability sampling methods were used in this research, specifically 
theoretical and purposive sampling techniques, rather than random sampling. 
Purposive sampling means that a particular case is chosen for the information it 
can give the study (De Vos et al., 2002:199). Denzin and Lincoln (2000:370) point 
out that qualitative research seeks out individuals, groups and settings where the 
specific processes being studied are most likely to occur. In order to find the 
respondents who are best able to answer the research question and for purposive 
sampling to take place, the parameter of the population must be clearly defined 
(De Vos et al., 2002:334). See 2.3.2. The researcher concentrated on schools that 
were accessible to her, as she was likely to find primary-school children who had 
lost a parent in this environment. The bereaved children were best able to answer 
the research question, as it was their experiences of grief that were being 
investigated. 
  
The parameters of the sample group were as follows: 
o The sample participants were geographically accessible, in that they 
attended a school close to the researcher.  
o The participants were all learners from an English-medium primary school. 
All the participants were therefore conversant with English, yet interpreters 
were available if necessary.  
o All the participants were identified as having a parent who had died. The 
children attended a peer support group for parentally bereaved children. 
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o The children in the sample all attended primary school, and their ages 
ranged from 7 to 12 years of age, and represented both gender groups. 
 
Another form of sampling was used in the study, namely, theoretical sampling, 
which allows the researcher to return to the same interviewee if a gap/void in data 
is perceived (De Vos et al., 2002:335). The researcher returned to interview two of 
the respondents again, in order to gain further data which was omitted from the 
first interview. The children and their gatekeepers were comfortable with this, and 
the data gained was of value in the research. 
 
1.1.4 Data saturation 
 
It was not possible to predict the exact size of the sample at the outset of the 
study. Sufficiency and data saturation were used in order to determine the sample 
size (Greeff, in De Vos et al., 2002:300).  Once the data from the interviews starts 
being repeated, data saturation is said to have occurred, and heralds the end of 
the research into a particular phenomenon (Tutty, Rothery and Grinnell, 1996:82).  
When the researcher noticed that the interviews she was conducting had started 
to confirm previous insights rather than providing new insights, she ended the 
data collection process and shifted her focus to the next step, namely data 
analysis. 
 
1.1.5 Data Collection 
 
• Accessing of the sample group 
 
Gatekeepers were approached to access a sample of children who were 
mourning the loss of a parent. The researcher approached teachers and social 
workers, and arranged appointments with schools in her area and some welfare 
organisations in Johannesburg, namely Child Welfare, Hospice, and Family Life 
Centre (FAMSA). Of these gatekeepers, the social workers at Hospice proved the 
most helpful, as they put the researcher in contact with a peer-support group that 
was being run at a school. Hospice is an organisation which gives social work 
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services to the terminally ill and their families. They had been approached by a 
teacher for help with guidelines for a peer-support group which she wanted to 
start at the school, because she had found that there were many children in the 
school who had lost a parent, and very few had access to counselling. Hospice 
gave the teacher’s contact details to the researcher, and appointments were set 
up with her and the principal of the school to further discuss the research. Once 
permission to proceed was granted by the school, the researcher attended a 
group session with the children, introducing herself and the research proposal. 
She then asked for volunteers to participate in the study. The research process 
was explained again to those children willing to participate. Letters were then 
given to the volunteers to take home to their parents/guardians, to introduce and 
explain the research proposal and to request their consent for their child to 
participate. (See Appendix 2 for a copy of the letter sent to the parents/guardians.) 
The parents/guardians were then contacted telephonically, or the researcher met 
individually  with them to explain all the factors of the research, and a consent 
form was signed. 
 
• Preparation for the interview 
 
Since the sample was made up of young children who had experienced a severe 
loss, it was of great importance that they were suitably prepared for the interview 
process.  Tutty et al., (1996:64) emphasise the need to adequately prepare the 
children and their guardians for the interview process. The above authors propose 
certain guidelines, which were implemented by the researcher in this study. 
 
The researcher explained to the children the purpose of the research project, what 
value was hoped to be gained from it, how the interview process would be 
implemented, who the researcher was, what questions would be asked, the video-
taping of the interviews, the safeguarding and eventual destroying of the tapes, 
confidentiality of the respondents’ identity, and the assurance that taking part in 
the study was voluntary (Tutty et al., 1996: 65).  
 
 25
In speaking to the guardians and the children together, the researcher validated 
the research proposal by giving her background in work with children, and the 
benefit to other children in this situation of loss that could in the future follow from 
the research . 
 
Permission for the children’s participation in this research study was requested 
from the guardians of these children and from the children themselves. Berg 
(2004:64) emphasises the need for informed consent. He describes informed 
consent as the knowing consent of individuals to participate out of free choice, 
free of fraud, deceit, duress or manipulation. As minors’ choices are legally 
governed, those legally authorised to represent the interests of a child need to 
give consent (Berg, 2004:65). A consent form was therefore signed, both by the 
guardian and the child, once the research process and ethical considerations had 
been clarified and accepted (see Appendix 1).  
 
• Interview environment 
 
The interview environment needs to facilitate the interview process and to create 
an atmosphere that is perceived as a “safe” place for the children to be 
interviewed (Thompson & Rudolph, 2000:30-32,34). Every effort was made to 
create an interviewing environment which contributed to a child’s feelings of 
comfort and ease. That end was achieved by the following means. The 
interviewing room was free of clutter or distractions. The researcher’s dress was 
practical, and her manner calm and sensitive. The furniture was comfortable for 
both adult and child, and allowed for good eye contact. The researcher did not sit 
behind a desk, but was positioned at a small coffee table to allow for a “safe” 
distance between child and researcher, as the above authors observe that 
children work better if they can control the distance between themselves and the 
researcher and do not feel too exposed. The researcher created a relaxed 
atmosphere and built rapport with the children by having casual and non-
threatening communication before starting the research interview, and by showing 
interest in the child. Successful counsellors are described as being friendly, warm, 
interested and genuine (Thompson & Rudolph, 2000: 33). The children were 
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interviewed individually and privately in an interview room at the school which was 
usually used by the occupational therapist and was separate from the classroom 
corridors. 
 
• The Interview 
 
The interview method was selected as a means to gaining the data needed, that 
is, the stories of the children’s experiences of their loss. The interview was chosen 
as a means of collecting this data as interviewing is the predominant mode of data 
collection in qualitative research, and qualitative interviews attempt to “understand 
the world from the participant’s point of view, to unfold the meaning of people’s 
experiences and to uncover their lived world”. That is to say, interviewing enables 
the telling and hearing of stories (De Vos et al., 2002:292). Stories are essentially 
a meaning-making process, as meaning is created “as we speak” (Henning, 
2004:62). It is important to create tools which guide and facilitate this process of 
creating meaning.  A dialogic form of interviewing yields a more honest version of 
the interviewee’s reality, because the interviewee feels that he/she is a co-owner 
of the process (Henning, 2004:67). The “tool” used in this research is a semi-
structured interview, and the research concurred with literature that the interview 
process was the best suited to gain understanding or meaning of the children’s 
stories. 
 
Because children were being interviewed, literature was reviewed to find the best 
approach to the interviews. Thompson and Rudolph (2000:19) state that the 
principles of interviewing children are the same as those used with adults. 
However, the researcher needs to be aware of the world as the child sees it, and 
adjust procedures to suit the child’s cognitive level, emotional and social 
development, and physical abilities. The researcher’s experience with this age-
group of children improved her ability to understand their manner of functioning. 
She was, however, mindful that children are unique individuals with unique 
characteristics, and when guiding the interviews, she remained sensitive to their 
individual capabilities. 
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Use was made of a semi-structured interview, or guided interview, to gain 
insight into the children’s experiences. Children have limited communication and 
concentration skills and in a peer group are often are reserved, thus making focus 
groups or unstructured one-on-one interviews inappropriate for their 
developmental stage. The semi-structured one-on-one interview allows flexibility 
for children to express their stories in their own way, as well as for the researcher 
to explore the children’s stories as they unfold, as is recommended by De Vos et 
al. (2002:302). Tutty et al. (1996:56) note that the benefit of the semi-structured 
interview is that it enables the comparing of information between people, as well 
as achieving a clear understanding of the individual’s experiences, which is in line 
with the aim of this study.  
 
Since flexibility was noted as being of benefit in interviewing children, the semi-
structured interviews of the research were guided by an interview guide or 
schedule rather than dictated by it. The use of open-ended questions allowed the 
children to freely express themselves in the direction indicated by the interview 
guide (De Vos et al., 2002:303). The interview guide was beneficial in the data 
collection process because a guide facilitates accurate communication of ideas, 
assuming that the researcher has clarity on the type of information she wants to 
access and on the purpose and aims of her research (Berg, 2004:83). For these 
reasons, guided semi-structured interviews were used to gain a detailed picture of 
the children’s beliefs, perceptions or accounts regarding their loss. 
 
The interview revolved and was guided around the statement: “Tell me your story 
of how it was for you when your father/mother died.” The probing questions asked 
by the researcher explored the experiences of the children on the death of their 
parent, as well as their lived experiences since the death of their parent. The 
areas of particular interest to the researcher were the relationships the children 
had with significant others, the children’s thoughts and feelings, their 
understanding of death, and their means of coping with their loss. The interviews, 
“one-on-one” between child and reviewer, were no longer than an hour. The 
interview guide used in the research interviews comprised the topics below. 
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Interview Guide 
 
1. Tell me your own story of how it was for you when your father/mother died. 
2.  What does “to die” mean? 
3.  How does it feel when one’s mother/father dies?  
4.  What do you do to make yourself feel better? 
5.  What can other people do to make it better for you? 
 
• Interview Questions 
 
As suggested by literature, the questions noted in the interview guide were asked 
within the flow of the interview and did not follow a linear pattern, thus maximising 
the depth of personal reflection and disclosure (Tutty et al., 1996:57; De Vos et 
al., 2002:302; Berg, 2004: 81). 
 
Berg (2004:85, 86) defines the different types of questions used according to their 
purpose in collecting the data required.     
 
o The “essential questions”, meaning those questions dealing with the 
central focus of the study, can be covered interchangeably and repetitively 
in the interview. Extra questions can be used as prompts to stimulate 
dialogue around the essential questions specified in the guide, and to 
check on the reliability of responses through the examination of 
consistency in responses (Berg, 2004:86).  In the interview, these 
questions did not follow any sequence, as the story or dialogue was led by 
the child being interviewed. In this study the essential questions were about 
the stories told by the children of the loss of their parents, how they felt, 
what they thought, and what they understood about death.  
 
o “Throw-away questions” are general questions used to develop rapport 
between interviewer and subject. They relate generally to the study but are 
not designed for their data-generating usefulness; rather, they establish an 
environment where the child feels comfortable to disclose his/her 
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experiences (Berg, 2004:86). These questions are not in the attached 
interview guide, as this dialogue between researcher and child varied 
greatly from child to child and depended on the circumstances surrounding 
the initial contact and the growing rapport between researcher and child. 
 
o “Probing questions”, although not listed in the guide, may be used. These 
are neutral questions triggered by a response to an essential question, the 
central purpose of which is to elicit more information about whatever the 
respondent has already said in response to a question (Berg, 2004:87). 
This type of questioning is discussed under the techniques used in 
interviewing. (See the next section below for further discussion on 
communication techniques used in the interviews.) 
 
The language used in the interview must be understood, and be appropriate for 
the children’s developmental stage (Webb, 2002:240). The school was English-
medium and the children spoke English well even if, for some, it was not their 
home language. Interpreters were offered, and when they were declined, the 
researcher checked further with class teachers as to the children’s ability to 
converse in English before proceeding. The language used with the children was 
age-appropriate, easily understood, and phrased in a non-threatening way. ”What” 
questions rather than “why” questions were used in the interviews as they are 
perceived by children as less threatening (Webb, 2002:249). Open-ended 
questions linked to the research question of the study were asked. The researcher 
asked the open-ended questions in a non-prescribing or manipulating manner, 
respecting the participants’ contributions by not interrupting or talking too much.  
The questions were of the type recommended by Rossman and Rallis (2003:131) 
that is to say, largely non-directional, open-ended and perception-focused rather 
than factually orientated. To gain further understanding or clarity, communication 
techniques for interviewing, such as probing questions, prompts, and silence, 
were used to create the opportunity for further dialogue.  
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• Communication techniques for interviewing 
 
De Vos et al. (2002:294,295) recommend the following communication 
techniques for interviewing, which were applied by the researcher during this 
study and facilitated the collecting of rich data. 
 
o Minimal verbal responses, such as, “Mmm”, or “I see”, will show the child 
that the researcher is listening. Non-verbal nodding of one’s head has the 
same effect. Through verbal and non-verbal indicators, children feel they 
are being listened to, and that they have the full attention of the researcher. 
o Paraphrasing is a verbal response that enhances the meaning by stating 
the child’s words in another form with the same meaning, such as, “What 
you are saying is, it was hard for you to move to Granny’s house.” As the 
children are still in the process of adding meaning to their experiences, 
paraphrasing enables them to gain clarity in their own thinking, and 
paraphrasing allows for perception checking on the part of the researcher 
(Wilson and  Powel, 2001:20). 
o Clarification is used to question further in order to gain clarity on unclear 
statements, for example, “Could you tell me more about what happened at 
the funeral?” Children’s dialogue can be ambiguous because of  their 
development stage, hence the need for clarification of the child’s message 
on the part of the researcher (Kadushin, 1990:154; Wilson and Powel, 
2001:11,18). 
o Reflection directs the dialogue back to what has just been said, in order to 
expand on the idea, for instance, “You said you felt guilty; can you tell me 
about it?” Children tend to talk simplistically, that is, use single words with 
few adjectives, and reflection back to the topic may produce further data 
(Kadushin, 1990:148; Wilson and Powel, 2001:53). 
o Encouragement is a prompt used to encourage the child to follow a line of 
thought, for example, “Really! Tell me more.” or “So, what happened then?” 
This is an effective technique to use with children, as their concentration 
fluctuates and this technique keeps their attention on the topic. 
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o Comments on the researcher’s own thinking or feeling may be used to 
encourage the child to say more, for instance, “I would have found that so 
hard. How was it for you?” In qualitative research, the researcher is part of 
the research, gets directly involved with the partipants, and is the 
“instrument” of the research (De Vos et al., 2002:359).  
o Listening skills are of utmost importance in the interview, and 
interruptions should be avoided. Egan (2002:95, 76) describes listening as 
a means to reach understanding of the child’s experiences in an 
empathetic manner. 
o Probing deepens the response to a question; it enriches the data and 
gives the child a clue as to the level of response desired. Probing can take 
many forms. Among others, it can take the form of further questioning, 
acknowledgement of a statement, faking puzzlement, encouraging the 
participant to carry on speaking, or allowing time for responses to 
questions. For example, “I’m not sure why that was so upsetting for you”, 
“What do you mean by that?”, “Who else was upset?” 
o Prompts can be described as brief verbal or non-verbal interventions 
designed to let the children know that you are with them, as well as to 
encourage them to talk further (Egan, 2002:119). 
 
• Video tapes 
 
De Vos (2002: 340) indicates that the researcher should plan to record data in a 
systematic manner that is appropriate for the population being researched, and 
that will facilitate analysis of that data. The researcher chose to video tape the 
research interviews, as field/observation notes could not be taken during the 
interviews because children easily become suspicious and uncomfortable, and 
they need undivided attention when sharing their stories. Video recording was 
selected in this study, rather than audio taping, as a large portion of children’s 
dialogue is non-verbal or poorly verbal, hence the need for a graphic record of the 
interview, in order to gain clarity on their contribution to the research. After the 
interview had taken place, the researcher also made field notes of her perceptions 
of each child and the process of the interview. In order to maintain confidentiality, 
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the video tapes will be destroyed after the research is accepted. The video 
camera was pointed out to the children, and their verbal permission to tape the 
session was given before proceeding. Written consent was received from the 
children and their guardians prior to the interview.   
 
• Pilot study 
 
Seidman (1998:32) in De Vos et al., (2002:300) recommends a pilot study to test 
one’s interviewing design. A pilot study was done, which enabled the researcher 
to fine-tune the best method of accessing the stories and also to become aware of 
her own level of interviewing skills. A pilot study ensures that errors of whatever 
nature can be rectified immediately at little cost (De Vos et al., 2002:177). The 
pilot study was implemented by conducting an interview with a volunteer 
participant, using the proposed interview guide. The experience enabled the 
researcher to become aware of her tendency to ask two questions together, as 
well as realising that the flow of the interview dictates the questions asked, and 
that the questions would not necessarily be asked in the same order or exact 
wording every time. The pilot study showed that the interview guide and the 
interview techniques used were effective in getting rich data from the interviewee. 
This gave the researcher the confidence to proceed with the research. 
 
• Field notes 
 
Holloway and Wheeler (1998:70) define “field notes” as a means of recording  
from the interview data that is not verbal. The field notes included all non-verbal 
communication on the part of the child, and perceptions of the researcher while 
conducting the interview. Literature concurs that writing field notes during the 
interview can have a negative impact on the participant, and therefore such notes 
were made immediately following each interview, rather than during it (Holloway 
and Wheeler, 1998:70; Tutty et al., 1996:69). While the video tapes were being 
transcribed, further observations were noted, and added to the field notes. This 
note-taking encouraged the researcher to regularly reflect on her emerging 
understanding of the data that was being collected. 
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2.3.6.  Data Analysis 
 
The video-taped interviews were transcribed as soon as possible after the 
interviews to transform them into a workable form. Tutty et al. (1996:90) indicate 
that the purpose of data analysis is to identify themes and interpretations that 
emerge from the data. The transcripts were then analysed using the descriptive 
analysis technique of Tesch (in Creswell, 1994:155). (See Chapter One, section 
4.3.) A set of the transcripts was given to an independent coder who has 
experience in qualitative data analysis. After the independent coder and 
researcher completed the data analysis, they met for a consensus discussion. 
Their combined findings were discussed with the study supervisor, and agreement 
was reached on the themes and sub-themes that emerged from the data. These 
themes are discussed further in Chapter Three, section 3.3. 
 
2.3.7. Trustworthiness of the Research 
 
In order to verify the reliability of the data, and to validate the findings and 
conclusions, Guba’s model was used as a measure (Guba in Krefting, 1991:215). 
Guba’s model has been discussed comprehensively in Chapter One, section 4.4. 
As shown in Table 2.3.6, Guba’s model is based on four aspects of 
trustworthiness, namely truth-value, applicability, consistency, and neutrality. 
These aspects of trustworthiness are validated by the following strategies: 
credibility, transferability, dependability and confirmability, which in turn, are 
achieved by means of the criteria specified in Table 2.3.6. Table 2.3.6. describes 
how the various criteria were met to ensure the trustworthiness of the research 
study. 
 
Table 2.3.6. Defining the trustworthiness of the study 
ASPECTS  STRATEGY  CRITERIA  APPLICABILITY  
1.Truth- 
value. 
 
Credibility Prolonged and varied 
field experience. 
[The researcher 
This was achieved by: 
●Building trust through 
anonymity, honesty and 
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interacts with the 
participants at various 
times and settings to 
gain a rapport with them 
that aids credible, rich 
data collection (Guba in 
Krefting, 1991: 215).] 
openness;  
●Establishing a rapport 
with the children by 
spending time at the 
school with them prior to 
the day of the interview;  
●Achieving data saturation
  Triangulation. 
[Triangulation indicates 
that by coming from 
various points or angles 
towards a “measured 
position”, one finds the 
true position; hence the 
need to have varied 
approaches to getting 
the data (Henning, 
2004:103).] 
● Multiple methods of data 
collection were used: 
interviews, field notes, and 
observation. 
●The children came from 
varying ethnic and cultural 
backgrounds. 
● The coding system 
made use of an 
independent coder, 
supervisor and researcher.
  Member checking 
[Data was checked with 
interviewee to clarify 
meaning (Guba in 
Krefting, 1991:216).] 
● The interview 
techniques used allowed 
for honest, true and 
confirmed data from the 
children. 
●The literature control, 
comparing data from 
similar studies, verified 
findings. 
  Peer examination. 
[The discussion of 
research process and 
findings with impartial 
colleagues (Guba in 
●The researcher 
discussed the study with 
social workers in the field, 
study colleagues, 
supervisors and the 
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Krefting , 1991:217).]  independent coder to gain 
their insights. 
  Interview techniques. 
[Good interviewing skills 
aid truthful answers.] 
●Section 2.3.2.3 
discusses the techniques 
used in this study. The 
skills were applied to gain 
credibility in accurate data 
collection. 
  Authority of the 
researcher. 
●The researcher is a 
graduate doing research 
for a Master’s Degree with 
the university’s permission 
and with academic 
credibility. 
2.Applic-
ability 
Transfer-
ability 
Nominated sample. 
[By having a clearly 
defined sample, the 
study could be 
transferable (Guba in 
Krefting,  1991: 216).] 
●Purposive sampling was 
used. 
●The demographics of the 
sample are discussed in 
Chapter Three, section 
3.2. 
  Dense description. 
[A great deal of in-depth 
background information 
about the participants 
and the findings makes 
for greater transferability 
(Guba in Krefting, 1991: 
200).] 
●The participant data is 
discussed and reported in 
Chapter Three, section 
3.2. 
●The data was collected 
directly from interviews 
and compared to relevant 
literature. Chapter Three, 
section 3.3 discusses the 
data in depth. 
3. Consist-
ency 
Depend-
ability 
Independent coder. ●The independent coder 
had many years’ 
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experience in qualitative 
research. The coder and 
the researcher worked 
independently on the data 
and gained consensus on 
the themes and sub-
themes presented in the 
research findings. 
  Dense description of 
research methods. 
[A composite description 
of the procedures 
followed (Guba in 
Krefting, 1991:220).] 
●Chapter Two covers in 
detail the methodology 
used. 
● Literature was intensely 
reviewed to find the best 
means of doing this study, 
and it was systematically 
implemented to get rich 
data. 
  Triangulation. As described above. 
  Peer examination As described above. 
  Code-recode procedure. 
[Coding is repeated to 
compare findings (Guba 
in Krefting, 1991:220).] 
●The researcher checked 
the quality of her coding 
by re-coding after 10 days.
4. Neutral-
ity 
Confirm-
ability 
Triangulation As described above. 
  Reflexivity. 
[This is an awareness of 
one’s own cognitive 
world, and one’s 
influence within it (De 
Vos et al., 2002:369)] 
●The researcher was able 
to limit the taint of bias by 
being self-aware of 
intrapersonal processes 
and by noting them in the 
field notes. 
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2.3.8. Ethical Considerations 
 
In order to implement research as a professional social worker, certain ethics 
need to be adhered to in order to protect and honour the confidences entrusted to 
one. Participants need to know that their privacy and sensibility will be protected, 
and to know what is going to happen with their information after recording 
(Henning, 2004:73).  
 
Strydom  (in De Vos et al., 2002:62-69) discusses the ethical considerations in 
interviewing, and these were strictly adhered to, especially as children were 
involved. Chapter One, section 4.5, describes these principles in greater detail. 
 
? Children must be protected (Strydom in De Vos et al., 2002:64).  
The children were made to feel safe by creating a rapport of trust with 
them. Their shared experiences, and at times confessions of wrongdoing, 
were not shared with the teachers or parents. The children’s emotional 
state was protected by monitoring them during the interview. If  they 
seemed too emotional, they were asked if they wished to end the interview. 
Only one child chose to stop when the researcher suggested it; the other 
two participants who displayed a great deal of emotion said they wished to 
carry on. If further counselling was needed, the child was referred to 
Hospice for counselling.  
 
? Informed consent must be gained from all role players (Strydom in De 
Vos et al., 2002:65). Both the children interviewed and their guardians were 
fully informed of the research process, and the researcher proceeded only 
once their informed consent was acknowledged in the written consent form. 
Before the interview proceeded, the researcher once again confirmed the 
children’s voluntary participation in the research.  
 
? Confidentiality and the right to privacy must be upheld (Strydom in De 
Vos et al., 2002:67). Babbie (2001: 472) makes the distinction between 
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anonymity and confidentiality. “Confidentiality” implies that only the 
researcher knows the identities of the children interviewed, and also that 
the data does not reflect the children’s identifying details. “Anonymity” 
implies that not even the researcher can link data to a specific person. In 
this study, the identities of the participants were protected by using 
pseudonyms on the transcripts. The teachers who ran the support groups 
knew who had volunteered to be interviewed, but did not have access to 
the data from the interviews. The only person with access to the identities 
of the participants and the transcribed data was the researcher, who had 
entered into a contract with the children participating in the research and 
their guardians, in order to protect their privacy. Information was also 
denied teachers who sort private details on the specific children. Finally, 
assurance was given that the original video tapes will be destroyed once 
the research is accepted.  
 
? The researcher’s role will be defined, and she will operate under a strict 
professional code of conduct (Strydom in De Vos et al., 2002:69).  In the 
preparation for the interview, the researcher explained to both the 
guardians and the children that her role was that of gaining information for 
a specific research, and not to perform any therapeutic intervention on any 
level.  The researcher’s manner was at all times professional and 
appropriate for the role she filled as researcher. 
 
2.3.9. Literature control 
 
The literature control provided a framework as well as a benchmark for comparing 
and contrasting with other findings the results (or themes or categories of 
experiences) of this research (Creswell, 1994:23). Berg (2004:305) states that the 
aim of a literature review is to give a comprehensive review of previous works on 
the general and specific topics considered in the research. A literature control 
takes this one step further in that the findings are compared to past research as a 
means of evaluating the data (De Vos et al., 2002:255). Extensive literature 
review and control took place in this study. The findings from the research 
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interviews were compared to the relevant literature as a means of presenting new 
or confirmed data for future benefit to the social work profession, by increasing 
understanding of the experiences of children who lose a parent. 
 
 
2.4. CONCLUSION 
 
The aim of this research study was to gain insight into the experiences of primary 
school children in the loss of a parent. Qualitative research was found to best suit 
the desired outcomes of the research, as well as suiting the ages of the children 
being researched. Qualitative research allowed for flexibility of response, which 
enabled the children to share information-rich data of their lived experiences of 
losing a parent. The research study followed a design which was contextual, 
explorative, descriptive and phenomenological. Data was collected by means of 
taped semi-structured interviews and observational field notes taken by the 
researcher. The interview techniques used were chosen to accommodate the 
developmental stages of primary-school children, and special attention was paid 
to their communication ability.  The interviews were conducted effectively, and rich 
data was obtained. The data was analysed according to Tesch's eight-step 
descriptive analysis method (in Creswell, 1994:155).  Measures were taken to 
ensure the trustworthiness of the qualitative data, and all dealings with the 
children and their guardians were dealt with in an ethical and professional 
manner.  In Chapter Three, the data transcribed from the interviews will be 
discussed in terms of the themes and sub-themes that emerged. The data will be 
compared to relevant literature, to form a literature control for the findings of the 
research. 
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CHAPTER THREE 
 
 
RESEARCH FINDINGS AND DATA VERIFICATION. 
 
 
3.1 INTRODUCTION 
 
The aim of this research is to explore and describe the experiences of primary-
school children who have lost a parent. Bereaved children’s behaviour and 
feelings have been described extensively in the literature consulted; however, this 
has been approached from an adult’s perspective (Greene and Hogan, 2005:18). 
This research study aims at gaining the children’s perspective of their experiences 
of loss. According to Weiner (1999:44), the meaning that children attach to 
parental loss depends on the age of the child. For a young child, the loss of a 
parent can mean the loss of a primary attachment figure and caregiver, which can 
result in disruption of daily life. It is therefore of utmost importance that the 
meaning children place on the loss of a parent is understood by those offering 
intervention services to the child, before intervention can occur.  
 
Children’s “meaning of their loss” can only be provided by the children’s voices 
themselves (Greene and Hogan, 2005:67). The same authors emphasise the 
need for children to construct the “meaning of their loss” themselves in order to 
provide an insider’s insight into a phenomenon and to increase the authenticity of 
the data (Greene and Hogan, 2005:115). Barnard, Morland and Nagy (1999:11) 
suggest that the children’s voices are not being heard because of the lack of a 
safe place for them to tell their stories.  This study attempted to provide a safe 
place for children to tell their stories and to provide collective “meanings” of their 
losses.  
 
The process of gaining meaningful findings out of a collection of individual 
experiences involves the discipline of implementing structured research 
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methodology.  The qualitative research methodology used in this study was 
chosen for its ability to elicit meaning from children’s experiences. Chapter Two 
described in detail the research design and methodology used to achieve this 
end. Chapter Three will discuss the responses of the children to the research 
question, namely, what the children’s experiences were on the loss of a parent, 
and the associated questions of the research.  
 
The data, comprising the children’s responses, was collected from semi-
structured interviews with the sample, and analysed using Tesch’s eight steps (in 
Creswell, 1994:155). According to Marshall and Rossman (1999:150), data 
analysis is the process of bringing order and structure to the mass of collected 
data. Data analysis is valuable in establishing a “truth” as it applies to the 
environment of respondents. The analysis of data is the ordering of data, or 
“truth”, into themes and sub-themes. The findings of this study, in the form of 
themes and sub-themes, were compared and contrasted with existing theories 
and previous research reported in the relevant literature (De Vos et al., 2002:269). 
In qualitative research, the literature is used inductively, which means it does not 
guide and direct the research, but is used as an aid to compare and contrast the 
themes that emerge from the study (Creswell, 1994:20,22-24; Holloway and 
Wheeler, 1998:24). The literature control and trustworthiness of the research 
establish the credibility of the findings. 
 
Three main themes, as well as the related sub-themes, were identified, and are 
set out in Table 3.2.  Each of these themes and sub-themes is discussed 
separately below, but it is important to note that the sub-themes do overlap at 
times since this study was conducted with a contextual approach (De Vos et al., 
2002:273). 
 
 
3.2  DEMOGRAPHIC DATA 
 
The demographic details of the participants are displayed in Table 3.1. 
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TABLE 3.1: Demographic data of the participants. 
AGE GENDER ETHNIC 
GROUP 
DECREASED 
PARENT 
10 female White mother 
11 female White mother 
11 female White mother 
10 female African father 
12 male White mother 
7 male African father 
7 female African mother 
10 female Coloured both parents 
11 female White father 
12 male African mother 
12 male African mother 
8 male Coloured father 
11 male White father 
9 female White mother 
11 female African father 
 
3.2.1. Age 
 
The participants were all in primary school and were between the ages of 7 and 
12 years. This is consistent with the literature, which defines primary-school 
children’s ages as stretching from 6 to 12 years (Craig, 1996:332).  Of the children 
interviewed, two were 7; one was 8; one was 9; three were 10; five were 11; and 
three were 12 years old. The participants were all still going through the process 
of developing concrete operational thought processes as specified in Piaget’s 
“concrete operational stage”,  which meant that the way in which they experienced 
and made sense of their parent’s death was influenced by elements of 
preoperational thinking (Craig, 1996:338).  The researcher was specifically 
interested in exploring how primary-school-age children experience a parent's 
death, as the literature reports that young children find coping with severe grief 
difficult at this stage of their development (Nelson and Rae, 2004:9).   
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3.2.2 Gender 
 
The sample reflected the experiences of both genders of children who had lost a 
parent.  The sample consisted of nine girls and six boys.  
3.2.3. Ethnic Group 
 
Participants from different backgrounds added diversity to the collected 
experiences of loss and grief. Since the research was taking place in the South 
African setting, it was beneficial to get a sample which reflected the diversity of 
South African culture and ethnicity. There were seven White participants, six 
African participants and two Coloured participants. This study makes use of non-
probability sampling, which is more representative of the population being 
researched; however, not all ethnic groups were represented. De Vos et al. 
(2002:201) note that the diversity in the sample allows for greater generalisation 
from the sample to the larger population. Having some ethnic diversity and 
representation in this research’s sample group allows for greater applicability of 
the research findings to the population from which the sample was drawn. No 
comparison was made of race or ethnic differences, yet cultural diversity was 
noted as a variable in the research findings. 
 
3.2.4. The deceased parent 
 
The generalisability of the research was enhanced by the fact that both children 
who had lost mothers and those who had lost fathers were interviewed. The 
researcher did not purposefully pursue this diversity; it was the result of the non-
probability sampling. Eight of the children had a mother who had died, six had a 
father die and one child had both parents die.  The cause of death was not noted 
as a variable for this research as the children’s subjective experiences of loss 
were the focus. It does, however, aid the diversity of the findings to add that the 
causes of death were terminal illnesses like AIDS and cancer, sudden illnesses 
like pneumonia, car accidents, murder, and unknown causes. It was alarming to 
discover that four of the children did not know the cause of death of their 
parent(s). 
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3.2.5. Language 
 
Language was not noted as a variable as all the participants spoke English.  
Chapter Two, section 2.3.5 discussed language of the sample group in more 
detail. Since the communications flowed freely, rich data was collected, the 
researcher felt that language was not a limiting factor. 
 
 
 3.3. DISCUSSION ON THE THEMES AND SUB-THEMES 
 
The data gathered from the participants was analysed and ordered by consensus 
discussions between an independent coder, the study supervisor and the 
researcher into themes and sub-themes. The themes and sub-themes are 
presented in Table 3.2. 
 
TABLE 3.2: Themes and sub-themes that emerged from the data 
THEMES SUB-THEMES 
1. The primary-school 
children’s 
understanding of death 
and associated 
experiences. 
1. Understanding of the meaning of death. 
2. Beliefs associated with death. 
3. Significance placed on rituals. 
2. The primary-school 
children’s experiences 
and the management of 
their grief after losing a 
parent. 
1. Relationship with the deceased parent. 
2. Feelings associated with their grief  
3 Grieving behaviours.  
4. Cognitive processes.  
5. Social aspects of their lives.  
3. The primary-school 
children’s perception of 
what assisted them in 
coping with their grief.  
1.Factors perceived as assisting the bereaved children 
cope with their grief. 
2. Resilient characteristics of grieving children.  
3. Suggestions voiced by the grieving children to 
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          advise those living with or helping the grieving child. 
 
 
THEME 1:  THE PRIMARY-SCHOOL CHILDREN’S UNDERSTANDING OF 
DEATH AND ASSOCIATED EXPERIENCES 
 
In the literature reviewed, the loss of a parent is described as a shattering 
occurrence for a  young dependent child, and one which will influence his/her life 
from then onwards, forming a continuous loss experience (Davis, Marcus and 
Friedland 2003:2; Webb, 2002:14;Goldman, 1994:47). Goldman (2004:168) sees 
the loss that children experience as shattering the emotional equilibrium, the 
physical equilibrium, and the stability a child may have had. The aim of the 
present study is to understand the disrupting effects of loss on the life of a child. 
While the participants’ experiences concurred largely with what the literature 
depicted as their experience, the effects of this loss can only be portrayed by the 
children themselves. The participants found it hard to discuss death in abstract 
terms owing to their close emotional involvement with the topic and the limitations 
of their developmental stages.  
 
The reviewed literature notes that a child’s perception of death has an influence 
on how that child experiences grief. In the literature death is perceived differently 
at various childhood stages (Smith, 1999:19; Goldman, 1994:38). Goldman 
(2004:168) states that age and cognitive development influence the ability of 
children to grasp concrete terms, and therefore influences how they make sense 
of death. Thus, in order to understand the perceptions of death of the children in 
this sample, it is important to understand their cognitive and developmental 
stages. By way of introduction to the typical cognitive and developmental 
processes of primary-school children, the participants will be compared to Piaget’s 
“concrete stage” of development. Piaget describes children in this stage (7-11 
years old) as having better conversational skills, being able to use reversible 
thinking, having difficulty in abstract thinking, being able to appreciate the views of 
others, moving towards concrete thought, seeing rules as changeable, being less 
egocentric, being able to distinguish reality from fantasy, and having a greater 
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capacity for concentration, attention and memory (Thompson and Rudolph, 
2000:13). Children of this age are very curious about death, realistically seek 
information, are able to express logical thoughts and fears about death, can 
conceptualise that all body functions can stop, and begin to internalise the 
universality and permanence of death. As described by Piaget, children in the 
concrete stage of cognitive development can grasp the permanence of death 
(Goldman, 2004:169). The descriptions of Piaget’s concrete operational stage are 
consistent with the responses of the primary-school children interviewed, and are 
a true reflection of their cognitive processes. There were, however, varying 
responses within the 7-12 year sample age group, based on the maturity of the 
children and their ability to cognitively make sense of their loss.  
 
Research in the African setting has found that although all children pass through 
Piaget’s stages, children from “modern” societies tend to pass through them more 
rapidly than children from more traditional societies (Killian, 1994:10). The present 
research study was conducted in an urban setting and tended to reflect the 
findings of what Killian calls a “modern” society, although there were those 
participants who were brought up by grandmothers in a more traditional culture 
and seemed less cognitively responsive about death. The participants’ 
understanding of death was influenced by their developmental stage, yet the aim 
of this study is not to confirm Piaget’s stages but to explore and describe the 
participants’ experiences and understanding of death. The development stages 
provide a frame within which to understand these responses.  
 
With the understanding of what is the norm for this age of child, the participants’ 
understanding of death is discussed in terms of the following sub-themes, giving 
special focus to the perceptions of death and associated experiences. 
 
 SUB-THEME 1: Understanding of the meaning of death 
 
The participants in this study found death confusing and difficult to explain. This is 
confirmed in the literature, which states that confusion is often felt by grieving 
children because of the inadequate explanations given by adults to a complex 
 47
event, the uncertainty of the child’s future, and the feeling of being overwhelmed 
emotionally (Smith, 1999:17,18,31). It was evident  from the participants’ 
experiences that they found death a distressing occurrence in their lives; they 
were not adequately prepared for it, nor did they have the words or understanding 
to make sense of it. The participants created a picture of confusion and 
distressing experiences as the following excerpt demonstrates: 
 
“I really don’t know………I sometimes think about it……….I don’t know. 
……I just cry and it’s really horrible.” [She spoke eloquently but with a 
bemused expression on her face.] 
 
The participants also extended their perception of their own confusion and pain to 
include others, in that death was perceived as a difficult time for the child and its 
family. One child expressed it as follows: 
 
“I understand it is a hard thing. It was so hard for my mom. …Everyone has 
to go sometime.” 
 
It was apparent that not all the children could verbally express the confusion or 
pain they felt in describing their understanding of death. A participant of 12 years 
just shook his head while looking down thoughtfully and replied, “I just don’t 
know.”  
 
The participants struggled to verbalise a definition of death, but those who did, 
created an understanding of death as an irreversible and abrupt ending of life. 
The literature states that it is the norm for children of this age to understand the 
irreversible nature of death (Goldman, 2004:169). One of the participants took a 
long time to think about it, and then she responded as follows: 
 
“……………….To die means not to live any more…..you are just no more.” 
 
Another child gave his definition of death, but also expressed his perceived lack of 
clarity in his understanding. 
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“I think when you die. ……..it’s confusing to me…….You are here, then you 
are not.” 
 
 The participants were mostly able to discus their grief experiences in concrete 
terms, which was seen in the manner they communicated their stories, yet it was  
clear that they were emotionally so impacted by the death of their parent that their 
ability to make sense of events was hampered by emotion, confusion and pain. 
Davies (1999:309) confirms that emotion and pain impact the children’s ability to 
make sense of their experiences. 
 
The participants perceived dying as being a series of events in their lives. Death 
was seen as having preceding events, the passing or actual death experience, 
and then the post-death events. The preceding events were described as the 
deceased having a severe illness, possibly needing hospitalisation, and the 
causes of death, for example, failure to have medical check-ups, or drinking and 
driving. The death itself was a traumatic event, yet the children seldom discussed 
it as an isolated event but rather framed it in the “before and after” events. The 
post-death events were associated with the belief structure of the child, and 
covered the funeral rituals and the afterlife of the deceased. The researcher could 
not access any literature to illustrate this aspect of the participants’ understanding 
of death. The dialogue below between the researcher and a 7-year-old child 
produced the following explanation of death: 
 
“ They get sick…or get shot…they go to hospital….then they go to a 
funeral…..They go up……..to heaven!”  
 
Another little 7-year-old boy reported the following perspective on death: 
 
“They bury you…put flowers on you…then you pray…and you go home.” 
 
The same participant indicated where the deceased person went when he/she 
died:   
 
“They turn into a skeleton and go to heaven.” 
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The participants’ responses showed that death was not an isolated event in the 
minds of the children interviewed, which gave insight into the need to explore their 
understanding of preceding and post-events to the actual death experience. 
 
Many of the children believed that death came to older people, which in their 
minds was an acceptable order of things. The more mature participants accepted 
that death came to all ages. The literature confirms that the developmental age of 
the child will influence his/her perception of who usually dies and reason for 
death (Goldman, 1994:43). This understanding of death was evident in the 
responses of the participants to the question of who normally dies: 
 
 “Mostly grandparents.” and “ Big people die… old people.” 
 
The understanding was expressed by the participants that they too were mortal, 
yet should only die in old age. The belief that there is a perceived perfect order of 
events for our lives is encapsulated in this belief (Webb, 2002:40). One child 
expressed this opinion as follows: 
 
“We all die when we get old. We will all die. No-one can live a million years, 
you know!” 
 
Goldman (1994:43) records that children give many different reasons for the 
occurrence of death, but generally, they tend to believe that very old, severely 
handicapped and extremely awkward people are the ones to die. However, from 
the research interviews, two responses stand out as being more thought-
provoking and insightful than the literature conveys for the children’s  
developmental stage. Firstly, some of the participants interviewed suggested that 
death could be the consequence of doing wrong things. The “wrong things” may 
have been done by others than the deceased, like doctors, who were perceived 
as causing their loved one’s death.  Secondly, the deceased doing wrong things 
was perceived as causing his/her own death. The wrong things were generally 
vague, but this quote from an 8-year-old boy is clear: 
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“Some people drink too much beer. ….and some people smoke too much. 
If they drink too much they get drunk and then drive the car, they can 
cause an accident.” [He gestured with his hands as he animatedly 
described accidents. This boy’s father was killed in a car accident after a 
night out partying.] 
 
Another participant of 7 years gave the following view on the cause of death: 
 
“To die…like if you do something bad ….like …if you do something 
wrong……” 
 
A second reason given by the participants as to why death occurs was that it was 
fatalistically determined or determined by the will of God. They expressed an 
acceptance that one has no control over death, as the following quote shows: 
  
 “Whoever’s time it is to die.”  And  “God takes them to go…to heaven.” 
 
Some of the participants questioned God and His power over death. They found 
it difficult to understand why God would do this to them. The following two 
excerpts from an interview portray both the emotion behind the quest for 
understanding and the way in which the acceptance of a chosen belief structure 
brought solace and a calming effect to the child’s emotions:  
 
“I asked God why he took my dad. Why did he not take me? Why did he 
have to die and go to heaven?”  
 
She started talking normally but became tearful and intense. She then changed 
her tone of voice and became visibly calmer and relaxed as she explained her 
reasoning: 
 
 “It is like the Bible says, we all has some numbers of days before we die. 
He used up his numbers and it was time to die.”  
 
The participants’ responses conveyed how important it is for social workers to 
gain understanding of children’s beliefs about who dies and why, as these 
influence their cognitive process of making sense of their loss, and could cause 
misbeliefs or blaming. The literature agrees with this finding and states that it is 
 51
important to have an understanding of the children’s religious beliefs and thought 
processes that give meaning to their world, as these influence their ability to 
adapt, and could be a stumbling block to their healthy grieving if ignored (Smith, 
1999:63). 
 
SUB-THEME 2: Beliefs associated with death 
 
Ndudane (1998:5) observes that perceptions and attitudes towards death vary 
from culture to culture, as well as within a culture, and need to be understood and 
acknowledged in grief work with children.  For example, traditionally in African 
culture, death is not openly discussed, and this avoidance is attributed to the 
following: death is associated with bad luck; death is a source of pollution which 
has a harmful effect on the bereaved (hence children are kept away from 
funerals); and the bodies of those killed by catastrophe are not brought into the 
house and grieving is restrained. However, modern African culture is changing to 
include children and allow greater openness to discussing death (Ndudane, 
1998:6). To assist a child from this cultural group, such as the Xhosa-speaking 
African culture, it would be essential to first check the child’s belief frame. 
Clements and Weisser (2003:157) stress that it is important to understand 
children’s own belief structure so that support and guidance given to the children 
are based on the same constructs.  
 
The participants’ experiences of a relationship with God were not discussed 
independently in this study, yet many of the children interviewed mentioned a 
belief that God had power over death, which was both comforting and distressing 
to them. The participants took solace from the comfort of heaven and prayer, but 
some also blamed God for their parent’s death. Some of the participants 
expressed anger towards God, which is supported by Payne, Horn and Relf, 
(1999:72). 
 
“I do blame God. I know I shouldn’t …but why did my father have to die? 
…He wasn’t old!” 
 
 52
 It is not known which God the participants believed in, but some mentioned the 
Christian faith as their personal belief system. The general consensus was that 
God is all-powerful and has the power to take care of the deceased in heaven, 
and yet is also the same God who “takes” the deceased to heaven. 
 
Some of the participants saw their relationship with the deceased parent as 
continuous and not limited by death. The children often believed that the parent 
was still with them although dead. They experienced comfort from the belief that 
although the deceased parent was irreversibly dead, they felt that he/she was still 
close to them and that his/her spirit was “with” them.  These findings concurred 
with the literature in that children experience a connection with the deceased that 
continues through the life of the mourner, and does not appear to follow the belief 
that disengagement is the goal of their grief (Webb, 2002:8; Goldman, 2004:165). 
The following quotes convey both the cognitive and emotional processes behind 
what was expressed by the children in this study: 
 
“But I know I have a father in heaven and he is in my heart. …… but not 
seeing him face to face…or…to be able to speak to him.” [She was very 
animated and her eyes shone with feeling and unshed tears.]  
 
One girl’s explanation of events conveyed the comfort she received from 
perceiving a continued relationship with the deceased: 
 
“When someone you are close to dies, they pass…..God takes them to go. 
….and…live in heaven. When they go to heaven they will stay in your 
heart.” [She looked vulnerable but then gave a big smile at the end of her 
statement.] 
 
Some participants voiced that the pain of parting from their loved one was made 
easier with the belief that the parent was still with them in spirit. Matumba (2003: 
30) asserts that belief is culturally influenced, which was evident in this study. Not 
all the participants expressed the same views or beliefs, as they came from 
different cultures and held individual beliefs.   
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The participants generally enjoyed reflecting on their relationship with their 
deceased parent, and although it was painful, they indicated that these memories 
kept the parent “alive.” The reviewed literature does not give an adequate 
comparison to these findings. 
 
Most of the children participating in this research expressed the belief that the 
deceased goes to heaven, which is commonly reported in the literature (Goldman, 
1994:43). This belief was often tied to their belief in God, as confirmed in the 
writing of Clements and Weisser (2003:153). In the following excerpt from an 
interview, a little girl described her Christian beliefs as a basis for her 
understanding of the afterlife. 
 
“ Because I am a Christian, I believe good people go to heaven with Jesus 
or if you are bad……[raised her eye brows] ..that sort of thing.” 
 
The participants’ descriptions of heaven were varied, but most described it 
colourfully and positively. Their choice of description was also indicative of 
aspects of daily life that they found to be positive, as this next quote conveys: 
 
 “It’s like a big house full of cousins, uncles,…..” 
  
Other participants described their picture of heaven as: 
 
“Cloudy…beautiful…..green grass and stuff…good.” 
 
“It’s like his flowers. Like when my dad died….God picked him to be one of 
his flowers in heaven. I like to think of my father like a pretty flower in 
heaven.” [She smiled.] 
 
 “It is a happy place. A beautiful place!! Live happily there, they are 
smiling….they don’t be angry with each other, ..help each other and don’t 
be nasty to each other.” [She was smiling.] 
 
Another perspective voiced by the children was the desire to see their parent in 
heaven one day, but one child expressed the fear that she would not find her 
parent there. The following quote from her interview describes this fear: 
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“I don’t know if I will ever, ..ever…ever see him again because there are 
millions of people in heaven!!” [She looked very distressed.] 
 
While the actual description of heaven is not important in this research, the 
connotations of heaven given by the participants, and their individual perspectives 
on the subject, are valuable as they give insight into the children’s  thinking on the 
subject of death and the events after death. 
 
SUB-THEME 3: Significance of rituals 
 
According to the participants, the funeral was the most commonly accepted ritual 
associated with the death of a family member. The literature states that rituals are 
culturally determined and have the function of commemorating the death of a 
person as well as giving the family opportunity to grieve with the support of the 
community (Payne, Horn and Relf, 1999:20). Goldman (1994:31) states that 
attending funerals gives the child a chance to say goodbye to the remains of the 
person who has died, and is a way to show respect for the deceased. While the 
literature emphasises the value of the funeral ritual, it also observes that children 
are often excluded from funerals (Sanders, 1999:15; Kübler-Ross, 1969, in 
Sanders, 1999:171; Tedeschi, 1999:85). However, all those participating in this 
study had attended their parent’s funeral. The children’s experience of their 
parent’s funeral was on the whole emotional and difficult for them. Although they 
expressed different emotions associated with funerals, the most prevalent were 
sadness and fear, as the following two excerpts illustrate:  
 
“Well, in the beginning I was scared to go but when we were there I felt 
more comfortable.”  
 
Another participant slumped in her chair, her body language confirming her words: 
 
“It was sad…..I felt SO sad!”  
 
Some of the children interviewed felt the funeral was emotionally too difficult to 
bear, and left or isolated themselves from the activities. The literature explains 
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that withdrawal is a common response to stress in children, as it allows for the 
conserving of energy and regrouping of strengths (Sanders, 1999:79). The 
following child expressed her intense emotion and stress at being at the funeral 
and her need to withdraw, in the following way: 
 
 “Horrible. I left during part of it. Because I just didn’t like it. It was…….…in 
the beginning….I did not like it.’ 
 
Funerals cannot be discussed without mentioning the cultural influences on the 
rituals that take place. The literature reviewed concurs that culture plays a large 
role in which symbolism and rituals take place (Barnard et al., 1999:27; 
Thompson, 2002:77). The literature describes and explains the value of funerals 
and associated rituals in the following way. Cultural rituals are designed to aid the 
bereaved in grief resolution (Matumba, 2003:45). According to Romanoff and 
Terenzo (1998:697), rituals “provide a vehicle for the expression and containment 
of strong emotions.” It is these rituals that assist the child to accept the finality of 
death (Sanders, 1999:252-253). In both Western and African cultures, attending 
the funeral of a close relative plays an important part in helping the bereaved with 
coping and with accepting the reality (Ndudane, 1998:6).  
 
The participants’ responses led the researcher to infer that while funerals have a 
significant role to play in the grief management of children, the participants mostly 
found the experience perplexing, and one in which they could not find value. The 
participants appeared to be confused about the funeral activities, and were 
uncomfortable during this ritual. A possible reason for this confusion could be, as 
Harris-Hendricks, Black and Kaplan (2000:46) suggest, that at the stage of 
concrete thinking, which is typical of primary-school children, it may be difficult for 
children to understand religious beliefs. These beliefs need to be presented with 
consideration given to their developmental stage. Adequate explanation and 
preparation for the funeral seemed to be lacking in most of the children 
interviewed, judging from their bewildered and confused emotional state and their 
desire to distance themselves from the proceedings. There were participants who 
were actively involved with the planning of the funeral, and they voiced a value for 
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the commemorating experience, even though they found it emotionally 
distressing.  
 
The participants believed that funerals symbolise the final goodbyes to the 
deceased parent. The literature reviewed concurs with this statement in that 
Webb (2002:36) explains that some form of farewell to the deceased can help a 
child comprehend the reality of the death. Many of the children interviewed lived in 
shock during the period between the death and the funeral, which allowed for the 
numbing of emotions, but thereafter found the funeral very painful as the reality 
and permanence of death was felt for the first time. It was very difficult for the 
participants to take leave of their parent, as the following excerpt describes: 
 
 “The first four days I was okay because I hadn’t said my goodbyes and her 
body was still in the morgue. [fiddled with his hands] ..I was fine because 
when she gets buried that….that…is the final goodbye to her body.” [He 
had a wide-eyed and hurt expression on his face.] 
 
Another participant expressed the pain of her experiences at the funeral and at 
the graveside in the following manner: 
 
“….The hardest part….well, two hard parts…….when I had to put flowers 
on the coffin…..It’s sad. I was the only one walking up there and everyone 
is looking at you……it’s horrible…..and the part when you put the sand 
in…..Horrible!” [She was emotional and slightly breathless in her crying.] 
 
The participant’s description of what “horrible” means for her is as follows: 
 
“My dad going 6 feet under and you’re going to cover him and we won’t 
ever see him again. Even if he was alive he will not be able to get out, 
buried 6 feet deep! It’s hard knowing you’re never going to see your dad 
again… to live….you may live to a hundred years!!” [She spoke fast with 
strong vocal tone and was emotionally charged.] 
 
This child experienced disbelief at her father’s death, and the field notes reflect 
the researcher’s observation that her fear of putting sand on the casket seemed to 
symbolise that if he was not dead, her sand would kill him, and she would have 
had a role in his death, rather than the intended symbolism of her releasing him to 
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death. As already mentioned, the children interviewed often confused the 
interpretation of rituals, and this reflected the lack of preparation of the children 
before experiencing the funeral and other rituals. This confusion in interpreting 
rituals is common amongst children and is supported in the literature (Webb, 
2002: 36).  
 
According to Walter (1999:144), in the light of few social learning opportunities 
around funeral rituals, children often feel uncomfortable and are not confident in 
their role at the public funeral of their parent. The participants’ experiences 
confirmed this, as some of them felt discomfort and unease at the funeral. The 
participants expressed the need for private grieving and found the funeral a very 
public forum for expressing their grief. Some children expressed the need to 
withdraw and to grieve alone. What appeared to make the funeral worse for the 
participants was coping with the grieving emotions of the surviving parent. The 
following excerpt reflects the pain the girl felt at seeing her mother’s grief and her 
desire to grieve privately. She found it hard to express this in the interview. 
 
 “It wasn’t nice. …..What really made me feel bad was seeing my mother’s 
face. I had never seen her cry like that before. I think they had been 
married for 21 years. She was very upset.” [She shook her head sadly.] 
……It wasn’t good. I felt terrible as everyone felt sorry for me and were all 
looking at us. I actually didn’t want them to look at us……actually…you 
know….I love my father very much.” [She got emotional and battled to find 
words.] 
…. I like to go to my room, lock the door and cry by myself.” [Her vocal tone 
was assertive and emotionally charged.] 
 
The funeral rituals reflect both past desires of the participants’ families and future 
mourning behaviours of the bereaved (Ndudane, 1998:7). In the following quoted 
dialogue, the choice of where their mother was buried was significant, and 
dictated future commemorating behaviours, like visiting in a favourite 
neighbourhood. The young boy speaking in this excerpt was allowed to participate 
in the planning of the funeral and other particulars, and this held great significance 
and comfort for him.  
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“Every Sunday we go to Fourways. ..She always wanted to live in 
Fourways…we buried her at Fourways cemetery. Since my sister did the 
funeral arrangements with my family, I chose the open casket and will get 
to choose the grave stone.”  
 
The participants’ stories reflected that rituals also play a role in the anniversary of 
the deceased’s death and birthday. The children interviewed had expectations of 
what it was going to be like, and found the reality more difficult than they had 
imagined. Twin girls and their father planned the sprinkling of the deceased’s 
ashes on her birthday at her favourite nature spot. While the girls said that the 
memorial service had been manageable, they both found the scattering of the 
ashes extremely hard emotionally. On the other hand, another little girl of 10 years 
expected a gloomy, sad day on the anniversary of her mother’s death, but it 
turned out to be a “normal” day, which was easier for her to cope with. These 
were her words: 
 
“The day was not like you see in the movies when people cry a lot. It was a 
normal day.” [She fidgets.] 
…….I thought everyone would be crying and talking. …….I think it should 
be like that but I felt better …happier…it was a normal day.” [She looks at 
the researcher as if to ask for her opinion. She stops talking and sits 
silently and slightly withdrawn.] 
 
The participants found value in personalised symbolic rituals.  Some of the African 
participants had strong beliefs regarding the power of the spirit world and 
ancestors to influence good things happening to the family. For example, a little 8-
year-old boy described how he and his family pushed coins into the grave to 
ensure safe passage for the deceased, and explained that the ancestors would 
take care financially of the remaining family. A 12-year-old Catholic boy placed 
value on the symbolism of the crucifix in the funeral ritual, and took great care with 
the placing of the symbols in the casket of his mother. He described her as a 
“good praying woman”, and the symbolism reflected that belief. It appeared that 
the families of the bereaved chose specific death rituals for a symbolic reason and 
gained comfort from their choices. Philip and Castle (2003:47) see rituals as 
including the use of symbolic elements, objects and actions. The authors suggest 
that the most important aspect for successful grieving is that rituals which have 
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personal meaning to the bereaved should be used, so that the bereaved may “feel 
safe to express their feelings” (Philip and Castle, 2003:16). Symbolism, 
particularly personalised symbolism that reflected the individuality of the 
deceased, seemed to have a soothing effect on the emotions of the children 
studied. 
 
The children participating in the research were mostly inadequately prepared for 
the funeral and were excluded from the planning and participation in its rituals. 
They were mostly silent observers of an adult ceremony. This seemed to 
contribute to their discomfort in being at the funeral. Other factors which had an 
impact on them at the funeral were the reality of their parent’s death, and the 
finality of the goodbyes. An often mentioned cause of stress for the participants 
was the awkwardness of public grieving. The participants did, however, gain 
comfort from personalised symbolism in the rituals. 
 
 
THEME 2:  THE PRIMARY-SCHOOL CHILDREN’S EXEPERIENCES AND 
THE MANAGEMENT OF THEIR GRIEF 
 
Granot (2005:25) describes grief as a response to loss. It is an ongoing process 
that will remain with the individual all through his/her life. Recurring situations will 
require the bereaved to re-confront the situation and make readjustments and 
adaptations in order to function normally throughout life. All of this is true for 
children (Granot, 2005:26). As they grow, they confront their loss over and over 
again, understanding it at new levels of comprehension, and adapting to the loss 
in accordance with their changing mental abilities, emotional state and emotional 
needs (Granot, 2005:26). As stated, grief or mourning does not apply only to the 
initial stages of losing a parent, but has a long-term effect on the children (Nelson 
and Rae, 2004:6).  
 
The experience of grieving is more complex for children than it is for adults 
because their age and stage of development influence their progress through the 
process (Granot, 2005:40). The same author states that the younger the child, the 
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more his/her behaviour differs from that of adults in their grieving (Granot, 
2005:38). The children’s grief process does not follow a linear pattern but is more 
circular in nature, as the children revisit their bereavement and try to understand it 
better as they grow older and have a greater cognitive ability. Younger children 
may leave grieving tasks for later, when they have the intellectual and mental 
ability to cope with it. The revisiting of their loss is necessary as it brings to the 
fore emotions which need to be dealt with by the child. If the child is incapable of 
expressing these emotions, or does not have help from the adults in his/her life to 
manage this episode, the grieving process will be delayed (Granot, 2005:47-49).  
 
The adult grieving process was pioneered by leaders in the field of grief, such as  
Kubler-Ross and Bowlby. Their studies initiated further research into this area 
(Sanders, 1999:177). Nelson and Rae (2004:9-12) describe the process of grief 
as moving through the following: denial, awareness, despair, guilt, anxiety, anger, 
depression, and finally acceptance and readjustment. Sanders (1999:36-44) sees 
similar stages, namely shock, awareness of loss, conservation-withdrawal, 
healing and renewal. She calls them “phases”, not “stages”, as she believes 
bereavement does not have a clear-cut starting and stopping point, but implies a 
free-flowing process where symptoms of one phase overlap into the next phase, 
or even regress to the previous phase (Sanders, 1999:45). Granot’s (2005:38-49) 
stages have been selected as a frame to assist understanding the grief process in 
children, because her stages suit the grieving process of young children more 
effectively than the general grief patterns of  the above-mentioned writers.  
 
Granot’s stages of grieving for young children are as follows: 
 
1. Shock  
 
The children are numb, but their state of “non-response” is different from adults’ 
experience of shock in that they are not reacting because they do not fully 
understand, and they are not fully aware of what has happened. The adults’ initial 
shock often results in not discussing the details of the death with the children, for 
the perceived “protecting” of the children (Granot, 2005:40, 41). 
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2. Expressing emotion 
 
When the facts start emerging, the children activate childish denial mechanisms; 
they try to change the facts by denial and “magical thinking” in an attempt to 
negotiate with fate; they are frightened, and tend to escape to their own worlds; 
they develop physiological responses like breathing difficulties, insomnia, and 
stomach-aches; their feelings are the same as those of adults, namely, sadness, 
pain, helplessness, anger and accusation towards the deceased parent and the 
surviving parent, guilt that they brought on the loss, and fear of the future (Granot, 
2005:41, 42). 
 
3. Mourning 
 
When the children realise that there is no way to change what has happened, they 
enter into an intense period of mourning. Their emotions are turbulent; they stop 
eating, have insomnia, can lose interest in playing with friends, and suffer from 
depression. Unlike adults, they are able to detach, meaning they can go from sad 
to cheerful and back again in a very short time-span. These sharp transitions are 
seen in younger children, as they can experience acute anger and then return to 
playing. This leads to the misconception that children “forget”, but they still hurt in 
the same way as adults do, although they are able to resume life faster than 
adults as their emotions do not disrupt their routines (Granot, 2005:42-44). 
 
4. Integrating the loss 
 
The readjustment to their loss that children experience is not just a stage; it is a 
process that the child will work on again, and again, for years. In each stage of 
life, the grief will wear “a different face”, meaning that the children will experience 
many changes which will necessitate further adjustment, through which they will 
learn the meaning of their loss. Children readjust more spontaneously than adults, 
yet they feel the sense of being “different” from their peers more strongly than 
adults do. It is hard for them to know how they should behave, and they have 
constant difficulty in adjusting to having no parent (Granot, 2005:45, 46). Children 
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do not disengage or separate from the deceased, nor are they supposed to, 
according to Granot. The deceased parent is part of the child’s inner thoughts, 
and the memories are vital for the parent’s continued presence in the child’s life 
(Granot, 2005:47). 
 
5. Dysfunction 
 
While not a stage, this may be the process that some children follow. Depression 
and non-resuming of normal functioning reflect the child’s difficulty in adapting to 
what is an extremely difficult situation, while simultaneously not having the tools 
and resources to handle it. Acting-out, regressive or extreme behaviour reflect a 
state of turmoil. Understanding is needed by the adults in the child’s life, in order 
to help him/her make sense of his/her loss (Granot, 2005:48, 49). 
 
The issues and emotions noted in Granot’s stages were reflected in the 
participants’ experiences, which gave perspective to the commonality of children’s 
grief. The experiences of the participants did relate to the above-mentioned 
stages, but no attempt was made by the researcher to analyse the data with 
reference to where the participants were in regard to the grieving process.  
 
The focus of this theme is to gain an understanding of what primary-school 
children experience when they lose a parent, and how they manage their grief 
experiences. This theme will be discussed under the following sub-themes:  
• The children’s relationship with the deceased, which is the focus of their 
grief;  
• Their feelings associated with their grief, which give a heart and a face to 
what their grief looks like to them;  
• Their grieving behaviours, which give understanding of the actions of the 
bereaved;  
• Their cognitive processes, which give insight into the impact of grief on the 
thoughts of the bereaved; and  
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• The social and relationship aspects of their lives, which provide  the setting 
in which the grieving children find themselves, and the influences of 
significant others in their lives. 
 
The sub-themes of this section will present the participants’ experiences in more 
detail. 
 
SUB-THEME 1: Relationship with the deceased parent 
 
Central to the grief experiences of participants was their relationship with the 
deceased. The loss they felt, as well as the intensity of their feelings, stemmed 
from this relationship and determined the magnitude of the secondary losses 
associated with it. The participants expressed a great deal of emotion when 
discussing their deceased parent. The depth of their emotion was not always 
evident in their simple words, but was mostly conveyed in their vocal tone and 
non-verbal expressions of emotion. It could be seen that the perception the 
children had of the quality of their relationship with the deceased influenced how 
they managed their grieving process. Whether they had a close relationship or not 
with the deceased, they experienced distress and emotion at the loss of that 
parent. If they had a good relationship with the deceased, they missed and longed 
for him/her, while a poor relationship was distressing in that the child regretted 
previous actions and mourned what could have been, at the same time  blaming 
him/herself for the loss of the relationship. The researcher was unable to source 
adequate literature covering the relationship with the deceased, but it was noted 
that ambivalence in the relationship with the deceased will cause difficulty in the 
grieving process of the surviving family member (Sanders, 1999:124). One of the 
participants perceived her grief as more difficult than her sister’s as she had a 
poor relationship with her now-deceased mother. She described her relationship 
in the following words,:  
 
“We don’t talk a lot and fought about things that don’t really matter.” This was very 
upsetting and deeply painful for her, and she cried while telling her story. 
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Non-verbal communication of emotion was clearly evident in the bereaved 
participants when they remembered the closeness and love shared with the 
deceased. This excerpt, showing both verbal and non-verbal expressions of grief 
from a young girl who enjoyed a very close relationship with her deceased father, 
conveys her anguish: 
 
”My dad wasn’t strict at all…my mom was strict and he would always be 
lovely to me and stuff.” [She smiled and then continued in a sadder vein.] 
“Yea…...close..like daddy’s little girl and stuff. And it was a great … 
um…shock…..I suppose….” [She hugged herself. She was obviously in 
pain as the tears flowed down her cheeks.] 
 
Many of the participants shared the same stories of sadness. A little 10-year-old 
girl had the following to say about her father and his death, and the field notes 
convey the depth of her grief: 
 
“Well, my mom said, ‘ L***, I’m sorry to say it but your dad passed away. I 
cried for 3 to 4 days!!!! I didn’t stop crying because my father was really 
close to me. And I was his favourite. He meant everything to me!” [She 
spoke emotionally and emphasised words to convey her feelings.] 
 
The grief the participants felt was primarily caused by missing their parent, as the 
above paragraphs depict, yet their grief was also reflective of secondary losses in 
their lives. These secondary losses tend to compound grief and often go 
unacknowledged as having an effect on the child (Smith, 1999:36). “Secondary 
loss” refers to the other losses associated with the initial loss of a parent 
(Goldman, 2004:168). The participants experienced change on many fronts, so 
that they had to manage the internally felt loss, as well as the socially felt loss of 
their parent. The emotions highlighted by the participants reflected the multi-
layered nature of grief. Sanders describes grief as not being one-dimensional but 
multi-layered, meaning that the pain of grief impacts the lives of the children on 
many levels at once (Sanders, 1999:3). This following excerpt from the interviews 
gives insight into the distress and often despair experienced by children who have 
lost a parent: 
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“ Ja…I can’t run away. No clubs to keep you occupied. I watch T.V. in the 
lounge and then after bathing you have to go to your room to sleep. It’s 
horrible….Ja…I wish I could run away from my life and come back when 
things could be better!” 
 
The multi-layered nature of grief is seen in the following sub-themes that present 
the different areas in the children’s lives that were impacted by grief. 
 
SUB-THEME 2: Feelings associated with their grief 
 
Wolfelt (1983:20) reminds us that grief does not focus on one’s ability to 
understand but instead upon one’s ability to feel. Therefore, any child mature 
enough to love is mature enough to grieve. All the participants were acutely 
grieving the loss of a parent and were experiencing the pain and confusion that 
accompanies such a loss.  
 
The participants’ responses showed that grieving is an emotionally 
overwhelming experience, and many emotions are stirred in a young child by the 
severe loss of a parent. The literature agrees that grieving children experience 
confusing emotions at the loss of a parent. Smith (1999:12) describes it as “an 
amorphous blob of feelings somewhere inside of them, which they can neither 
describe nor control, causing them confusion and distress”. The participants found 
it hard to define their emotions or to make sense of what was happening to them. 
One participant said that it was “not nice” to not have a mother, but could not 
describe her feelings. All the participants described the death of a parent as a bad 
experience which caused unpleasant emotions inside of them. A participant 
responded to questions about losing her parent in the following way: 
 
“Its wasn’t nice. It wasn’t nice……it was very bad. ….I miss my Dad.” [She 
gave a big sigh.] 
 
Davies (1999:309) contends that although primary-school children generally 
possess adequate language ability to express what they are thinking, and to 
provide coherent narratives, they still experience difficulty in talking about 
emotionally charged topics, as well as sharing distressing or conflictual feelings. 
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The language ability of the participants was still growing, as was their self-
awareness of what they were feeling, which, when coupled with the confusion in 
their emotional state, made it very hard for them to express their emotions. As 
stated, the literature concurs with this finding and explains it as follows. Not only 
do children have limited ability to verbalise their feelings, but they have a limited 
capacity to tolerate the pain generated by open recognition of their loss, for any 
length of time. This explains children’s various attempts to avoid talking about 
their loss (Webb, 2002:13,14; Thompson, 2002:123). The participants responded 
openly in the interviews but many said that at times they did not like to talk or think 
about their loss. The participants at times seemed unaffected by their loss, which 
is echoed in the literature which states that children avoid or block out their 
emotions (Davies, 1999:326). The participants were often overwhelmed by their 
feelings, yet at other times seemed totally unemotional and factual in their 
dialogue. These fluctuating emotions are also supported in the literature. This line 
from a poem by Marjorie Rawlings describes the unpredictability of grief: “Sorrow 
was like the wind. It came in gusts.” (Harvey, 2000:15). Thompson (2002:123) 
explains that the fluctuations of emotions are mostly due to the fact that there is 
a limit to how long any child can stay with pain. Goldman (2004:169) describes 
grief as “messy”; it does not proceed in a linear way, but has waves of feelings 
and thoughts flowing through the children when they least expect it. One 
participant described her fluctuating emotions as follows: 
 
 “I have my ups and downs. Sometimes I feel like the world is going to end 
….or I feel fine.” [She smiled at the end of this sentence.] 
 
The feelings experienced by the participants will be dealt with further under 
headings which discus the expression of the participants’ experiences and 
associated feelings, and the participants’ shared feelings. 
 
? The expression of the participants’ experiences and associated 
feelings: 
 
This heading discusses the manner in which the participants express their 
feelings. However simplistic, brief, vague or poorly expressed the responses from 
 67
the participants were, they were still true and honest expressions of feelings, and 
added valuable insight into their emotional state. 
  
The literature reflects that children communicate at different levels depending 
on their ability and their developmental level (Webb, 2002:15). The younger 
participants would use a simple word such as “sad” to cover a wide range of 
feelings. It was difficult for the participants to put words to experiences that were 
new to them and were outside of their understanding. These simplistic answers 
were still valuable expressions of their feelings, as this quote conveys: 
 
 “Well, ….I was sad because my heart was sore.” 
 
The participants often repeated phrases that they felt adequately expressed their 
feelings. One girl frequently used the word “horrible”. It was her first choice of 
words to describe any emotion. It was a true reflection of her feelings as she did 
feel really horrible most of the time. 
 
It was valuable to note the participants’ non-verbal communication in discussing 
their experiences of the feelings associated with loss of a parent, as it gave 
greater insight into their emotional experiences. Vocal tone, facial expression, eye 
contact and body language all portrayed feelings to the researcher. The following 
excerpt is from an interview from a very emotionally withdrawn 9-year-old girl 
 
 “It was very sad” [Her hands were limp at her sides, she sat straight 
up but talked in an almost inaudible whisper. Her eyes were wide 
and she looked so scared and hurt.] 
 
Those participants who had had counselling were better able to communicate 
their feelings and were calmer and better adapted to their grief than those who 
had not spoken to anyone about their grief. The next excerpt from the interviews 
shows the benefit children receive from talking to someone about their grief: 
 
“I feel fine. It is good to express my feelings and stuff.” [He gave me a shy 
smile.] 
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The literature notes the commonly experienced feelings of child grieving as being 
anger, guilt, sadness, depression, hysteria, relief, helplessness, fear, loneliness, 
anxiety, and rage (Goldman, 1994:50). Smith (1999:12) states that grieving 
children experience the same range of emotions that adults do, from feelings of 
shock and disbelief to numbness, despair, anger and guilt, but children find it 
difficult to identify emotions and therefore have problems in expressing their 
feelings appropriately. They often experience a “seething mass of unpredictable 
emotion which threatens to erupt at any time” (Smith,1999:12).  
 
? The participants’ shared feelings  
 
The feelings experienced by the participants are discussed individually; the one  
mentioned most frequently by the participants was of deep sadness. It was an all-
encompassing emotion of grief, which in very young children is expressed through 
bodily symptoms or behaviour disturbances, and then as children mature, they 
learn to express themselves more directly (Harris-Hendricks et al., 2000:45). The 
participants were at a stage where they could express their sadness in more 
detail, as reflected in their ability to identity various feelings.  
 
“The initial reaction in children is one of shock and disbelief accompanied by 
feelings of unreality and a sense of functioning on ‘automatic pilot’” (Payne, Horn 
and Relf, 1999:71) The children participating in the interview all spoke of their 
parent’s death as a shock, even when they had anticipated the death because the 
parent had been terminally ill. The shock reported in the research is not merely a 
mild disbelief or denial; it is a trauma that paralyses the emotional and cognitive 
process of the young participants who cannot understand what has happened or 
why it has happened. Granot (2005:41) states that some of the cause of the 
numbness is the lack of understanding of what is going on. The following excerpt 
gives insight into this feeling: 
 
 “I thought my life was completely over. That there was no future for me…..I 
couldn’t handle it, the fact that my father passed.” 
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The literature states that a way of coping with emotional trauma is to fail to 
acknowledge the emotional impact, while maintaining a cognitive understanding of 
the situation (Payne and Horn, 1999:72). The feeling that “This can’t be 
happening to me!” or that it is a bad dream, is very common in grieving children 
(Smith, 1999:15). The participants doubted the reality of death when they first 
heard the news of their parent’s death. This is what Granot (2005:41) describes 
as an “effective defense mechanism employed by children, which is perceived as 
saving them pain”. The horror of losing a parent was reported as being so 
traumatic that the participants instinctively blocked the reality out as they tried to 
make sense of it, as the following child reported: 
 
“I didn’t really believe it and I was shaking. I didn’t know where to go or 
what to do.” [She fiddled with her fingers, showing signs of distress.] 
 
According to Goldman, because of their pain and emotional hurt, these children 
often feel alone and isolated from both significant others and their peers, while 
family members often want them to move on and to stop talking about the 
deceased (Goldman, 2004:177) This could lead to the children withdrawing from 
people. Some of the participants described themselves as lonely, miserable and 
withdrawn from peers and family. The participants reported a burden of intense 
emotional pain at being isolated from those around them. 
 
“ I feel sad almost every single day when I get home from school….I feel 
like I am left out because my dad…it’s like…it feels like he is giving all….all 
his…attention to my little stepsister and brother.” [He looked away to hide 
his tears.] 
 
Another participant felt abandoned, deserted and alone. 
 
“I feel miserable and alone…..what’s going to happen?” 
 
The literature states that anger is a natural by-product of grief. Frustration, 
helplessness, and deprivation all create feelings of anger and hostility, which are 
often directed towards others (Sanders, 1999:121). Anger can stem from feeling 
abandoned by the deceased, being excluded from what is going on, or generally 
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from the changes forced on them, as well as feeling that life will never be the 
same again (Smith, 1999:17). Anger was a very common feeling expressed by the 
participants. The anger seemed to stem from their questioning why this 
catastrophe had to happen to them. The unfairness of the loss, as well as the 
losing or deprivation of so many aspects of their lives caused those interviewed to 
report feeling intensely angry at times. A participant expressed her anger at losing 
both her parents: 
 
“Sometimes when I think about it I get angry and think why did they have to 
die?” 
 
Anger was not always expressed loudly or emotionally by the participants, as 
some children discussed their feelings calmly and without emotion. No reference 
to this was found in the literature reviewed. One participant described the cause of 
her anger quietly; the only sign of her stress was the pallor of her face. Her simple 
words were not spoken in an aggressive or angry way. 
 
“I’m…..so…angry that …that she is….. dead.”  
 
The participants were aware that if they suppressed their anger they would 
probably act-out aggressively. While the literature acknowledges that suppressed 
anger causes aggression, it does not mention the children’s awareness of this 
aspect of anger (Sanders, 1999:66). 
 
“Sometimes [I am] aggressive because I bottle things up then I take it out 
on my sister.” [She laughed.] 
 
The reviewed literature notes that guilt is often present in grief, and can result 
from many types of interpersonal problems between the bereaved and the 
deceased. Rando (1993) mentions the following causes of guilt in children: falling 
short of perceived expectations, a violation of a personal standard, ambivalence, 
perceived imperfection in relationships, surviving when others have died, and 
feeling that one has contributed in some way to the death (in Sanders 1999:127). 
Guilt leads to feelings of self-blame, shame and unworthiness (Sanders, 
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1999:128; Granot, 2005:42). Being egocentric, children are more likely to 
experience self-blame than adults. They can also perceive themselves as causing 
the death by not being “a good enough child” or because they were “naughty” 
(Smith, 1999:16,17). Some of the participants mentioned experiencing guilt or 
self-blame for their parent’s death. If the participant was unaware of the details of 
the parent’s death, some of the participants made the assumption that they were 
to blame for the parent’s death. The weight of the guilt is very painful and 
destructive to their grief process, as noted by Granot (2005:43). The above-
mentioned finding was concluded in the following quote by a boy who did not 
know how his mother died and felt that since he had not been told, it must have 
been his fault. This was very upsetting for him and he was tearful in explaining his 
reason for his guilt. 
 
“I don’t know….my dad.. he never told me…..so…I feel guilty about my 
mom’s death.” 
 
One of the girls interviewed had a poor relationship with her mother and had 
blamed herself for that relationship breakdown. She felt that it was her 
punishment for this transgression that caused her mother’s death.  
 
“Me and my sister always think it’s our fault. My dad says things happen for 
a reason [She speaks quickly as if she has thought about this often.] …I 
thought…that…I ..don’t deserve mom.” [She had tears in her eyes and her 
voice was thick with emotion.] 
 
It was noticed that often the first emotion the participants expressed was one of 
fear, not denial or shock. While the literature does not confirm this finding, it does 
state that fear is a feeling found in grief. A child is fearful of the unknown, as well 
as fearful of further losses (Smith, 1999:18; Granot, 2005:43). The following 
response captures some of the uncertainty and fear of the unknown typical of the 
responses from those interviewed: 
 
 “I felt very scared…I was very scared.” [She had a serious face and shifted 
uncomfortably in her seat.] 
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Confusion and uncertainty seemed to be the factors that created fear in the 
participants. Fear was expressed about family finances and about dealing with the 
surviving parent’s grief. The children expressed fear for their own mortality, fear 
for the future, and fear of losing others to death.  The literature confirms that grief 
is often characterised by fear (Granot, 2005:44). Even when the death of a parent 
is expected, an intense degree of anxiety is experienced by the child, including 
the realisation of their own mortality (Sanders, 1999:241; Smith, 1999:18). The 
following excerpts are examples of these fears: 
 
 “If I don’t know what to do. Say if my father starts crying, we don’t know 
who to go to.” 
 
Another participant described her fear of her own death as follows: 
 
 “Like nearly everyone in my family has cancer. Is it possible for you 
[meaning herself] to get it?” 
 
A young boy who had lost his single-parent mother and was being raised by his 
sister, defined his experience of fear to include fear of losing significant others in 
his life: 
 
“I worry, I always tell my sister to drive safely. I don’t want to lose her, too.” 
 
Although disappointment seems a mild word to use in this situation, it was used 
by the participants to describe an aspect of the loss they felt. They expressed 
disappointment that they no longer had a parent. They missed all the things they 
used to do with their parent, and were often aware of the events and activities in 
their lives that their parent would not be part of in the future. This disappointment 
in their future was evident in this simple statement: 
 
“I was so disappointed that he died.” 
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Killian (1994:12) states that the perceived unfairness of losing a parent 
contaminates the children’s peer friendships as they react negatively towards 
peers who have both parents and have not had to cope with all they have had to 
cope with. The children reported feeling jealous or envious of other children who 
did have both parents. They were aware of their loss when they attended 
parent/teacher meetings, when discussion revolved around parents, and seeing 
other parents playing with their children. Not only did the participants report their 
personal sense of loss, but the comparison to a world which had both parents was 
perceived as salt in their wounds, as the following quote makes clear: 
 
“I …… sometimes feel jealous when people speak about their fathers. I just 
keep quiet and they ask me why I am keeping quiet and I just tell them.” 
 
A boy expressed his pain and envy at seeing other boys playing soccer with their 
fathers when that had been an activity he had particularly enjoyed sharing with his 
father: 
 
 “If I go to the park and see other kids there with their dads.” 
 
The final feeling, or feeling state, was the participants’ presumed acceptance of 
their parent’s death and their adjustment to their loss. The manner in which the 
participants spoke was more indicative of their acceptance of their parent’s death 
than the actual verbal dialogue from the interview. This following quote shows the 
resilient nature found in some of the children interviewed: 
 
“I feel fine, sort of happy…but not very happy…but….I feel fine.” [He was 
dry-eyed and calm; his eyes were sad, though.] 
 
Another participant showed an acceptance of her mother’s death and her ease in 
discussing her, yet her communication  was not without feeling, as her sigh 
conveyed: 
 
“It’s okay to talk to you about her.” [She smiled, and then gave a small 
sigh.] 
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Granot (2005:45, 46) notes that acceptance is not a forgetting or returning to a 
“pre-loss” state. It is a process that will be continuously worked on by the children 
as they mature, using their developing abilities to make sense of, and to cope 
with, their loss. The difficulties of their future are can be seen in their not wanting 
to be pitied but still wanting special treatment, facing situations they are 
unprepared for, and wanting a “normal” life but not feeling “normal”. Their 
adjustment to their new life without that parent is influenced greatly by how the 
surviving parent copes and adjusts, and how that parent facilitates the child’s 
grieving (Granot, 2005:49,150). The participants grappled with the same issues 
mentioned in the above-mentioned literature, and some seemed to be adjusting 
their lives to live without the parent in what appeared to be a healthy manner. The 
participants did not think they were “over” the death of their parent, which 
supports literature findings that say it is an ongoing process in the children’s lives, 
and will continue well into adulthood (Granot, 2005:50). 
 
SUB-THEME 3: Grieving behaviours 
 
Past research shows that a change in children’s behaviour is often one of the first 
signs of reaction to bereavement, and is an indication that they are struggling with 
their feelings. Unfortunately, the behaviour is often negative, resulting in it being 
labelled “bad” not “sad” behaviour (Smith, 1999:12,13). The participants all stated 
at various times that their grieving behaviour had got them into trouble or been 
embarrassing for them. 
 
In this study, “grieving behaviours” are taken to be normal daily behaviours which 
the grieving primary-school child identified as behaviours that occur when one is 
sad. These behaviours depict what the child’s grief looks like and feels like to the 
child. Goldman (1994:27) states that children do not mourn as adults do, and that 
their playing reflects their grief irrespective of whether it appears to be emotionally 
charged or not. Children resume normal functioning more quickly than adults do 
after experiencing a death, but this does not mean that the pain of grief is over, 
nor is their process of grieving. The grief process usually carries on longer than 
 75
that of adults (Granot, 2005:55). The participants were all attending school and 
“getting on with life” but were still working through the grieving process. 
 
The literature notes the following behaviours as typical in grieving children: 
physical and verbal aggression, temper tantrums, sleeplessness, loss or increase 
in appetite, poor grades, crying, nightmares, sighing, clinging, mood swings, over-
activity, social withdrawal, extreme quietness, bed-wetting, and excessive 
touching (Goldman, 1994:50; Smith, 1999:13). While these grieving behaviours 
are indentified by means of observations in past research, the insider 
perspectives of the present participants are reflected in the following behaviours 
they identified as grieving behaviours which they followed when they were sad.  
 
• “I watch T.V. or read.” 
• “Be alone or sometimes talk to my mother.” 
• “I just cry.” 
• “I phone my friends and I go to them.” 
• “I sometimes…look at photos or I sometimes draw.” 
• “I go to my room….shut the door…and cry.” 
• “I couldn’t talk to anyone, I couldn’t sleep or eat.” 
• “I usually lie on my bed and cry. I hide myself under a pillow.” 
• “I just go to sleep.” 
• “I normally go…sometimes outside….sometimes I write things on a 
piece of paper. I write about how it was on the day he died.” 
 
The participants’ experiences of their grief were seen in their behaviours and the 
actions that typified their daily lives after experiencing the loss of a parent. The 
behaviours identified from the participant’s narratives are discussed individually 
below. 
 
The participants tended to isolate themselves or to find activities which distracted 
them from their pain. There were some children who approached significant 
others to distract or comfort them. The participants reported that usually they 
responded to their emotional pain by crying. They expressed varying attitudes to 
this behaviour, but most disliked crying. They found it embarrassing, exhausting, 
uncontrollable, and a sign of weakness. The following quotes describe their 
feelings about expressing their sadness in this way: 
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• “At one time I cried a lot,..go to my room and cry a lot. I am tired of 
crying.”  
• “Sometimes I get cross with myself [for crying].” 
• “ …..many people say i’ts okay to cry…I don’t like crying…sometimes I 
just go to bed…try to forget…It won’t go away. I wake up and it’s still 
there..” 
 
Other participants were ambivalent towards crying, as this quote describes: 
 
 “I don’t know…..after a while it [the crying] goes away..I am learning to get 
my anger out and not to keep it in a bottle.” 
 
The participants were not always aware of the link between their behaviours and 
their cognitive process or feelings. Yet some of the participants were able to 
identify that their anger at their loss of a parent led to acting-out behaviours in the 
form of aggression. Aggression was experienced as the action of anger, as the 
following quote portrays: 
 
“Sometimes when I get upset I bottle things up…I don’t know…I just bottle 
it up and take it out on people and they get cross with me..and…so I just 
lose it.” 
 
The participants reported a loss of enjoyment of life. They lamented that the 
activities they used to enjoy with the deceased had lost their attraction because of 
the association with the deceased. A participant used to enjoy playing tennis with 
her father but the sport had lost its charm for her as it held too many memories 
and it was too disappointing to do with others. She also had dreams of following in 
his career choice, but without him it now lacked the appeal. Her quote describes 
her feelings in this regard: 
 
“I feel really horrible. Some things I liked to do I can’t do them ‘cos….[She 
paused.]…I loved to play tennis with my dad………well, I always wanted to 
be a surgeon like my dad and I like thought…I wanted…like when I was at 
university that he could help me with my studies and stuff…and 
now…Horrible..” [She stopped talking and sat thoughtfully.] 
 
The participants could not always express grief in their verbal communication. It 
was observed that unexpressed grief was displayed in the children’s non-verbal 
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communication. The unexpressed grief became observable behaviour, as this 
excerpt from the field notes describes: 
 
 She is choked by grief and battles to breathe comfortably. She is not 
 tearful nor is she making any sound, but her grief is tangible in the air.  
 
Goldman (1994:50) describes shortness of breath as a grieving behaviour, as  
 
the above quote depicts. 
 
The participants experienced difficulty talking to others about their loss. Friends 
normally respond well but at certain times the child feels rejected, not understood, 
and teased (Smith, 1999:29). This excerpt describes the hurt this boy experienced 
at the insensitivity shown him by his friends when grief overwhelmed him at 
school. He vowed never to cry again and had not cried since. The teasing had 
negatively impacted his grieving process. 
  
“Sometimes … tease you……tell on ..that...that...you are a cry baby.” [He 
seemed hesitant to talk about this as it was difficult for him.] 
 
Talking to the surviving parent provided comfort for some participants but to 
others it made them more upset. It is suggested in the literature that the children 
need to have relief from the company of grief-stricken adults, as it is emotionally 
tiring for them (Harris-Hendricks et al., 2000:47). The following participant 
preferred not to talk to his mother if he was upset because she “made it worse” for 
him: 
 
“I usually don’t talk to my mom because she starts crying and I then start to 
cry, too.” 
 
The participants also reported that at times they felt that they could not mention 
the deceased in the home for fear of upsetting the other members of the 
household, such as the new stepmother or the grieving/surviving parent. The 
literature reveals that a large majority of children stay silent to avoid an anticipated 
angry response to their request to talk about the deceased (Webb, 2002:38).  
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 “I don’t like to ..I will talk about it.. [meaning the sadness she felt at the loss 
of her mother.] .. if my dad or my new mom is not there.”[She shrugged and 
seemed unaffected by this.] 
 
Some participants preferred not to talk about the deceased, as they found this too 
upsetting. By not discussing the deceased, they thought they were protecting 
themselves from further hurt. 
  
The participants displayed a great deal of  behaviour that was indicative of their 
grief. Hearing and understanding the “meaning” of these behaviours, as depicted 
by the participants, would be beneficial to building greater understanding of the 
grieving child. 
 
SUB-THEME 4: Cognitive processes 
 
This section looks at the impact of loss or grief on the participants’ thought 
processes rather than on their understanding of death, which was discussed in 
theme 1, sub-theme 1. 
 
The reviewed literature notes the following cognitive processes of grieving 
children: inability to concentrate, difficulty making decisions, low self-image, self-
destructive thoughts, preoccupation, confusion, and disbelief (Smith, 1999:19; 
Goldman, 1994:50). Some of these cognitive aspects were seen in the 
participants’ depiction of their stories. The most prevalent of the above processes  
were confusion, lack of concentration, and disbelief. This section will deal with the 
participants’ thoughts and cognitive processes. 
 
The literature defines the process of clarifying our thoughts and memories as 
follows: Short-term memory, which is the child’s first perception of an event, is 
processed into long-term memory by adding meaning to the information which is 
linked to prior experience and beliefs. The children can then recall at will, which is 
imperative in the process of grieving. This cognitive process can be incomplete, 
as the “meaning” that grieving children give to events may be flawed and may 
affect their future cognitive processes (Smith, 1999:26). The participants were in 
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the process of gaining meaning of their loss and therefore had incomplete 
cognitive processes.  
 
The participants shared their thoughts while grieving and their reasoning behind 
these thoughts if they were able to do so. These elements of the participants’ 
cognitive processes are discussed below. 
 
The participants often told of some of the happy memories they had of times 
spent with the deceased. In the literature one finds that sharing memories as a 
family reduces the feeling of being isolated in one’s grief (Busch and Kimble: 
2001:418). The participants voiced that the sharing of memories with significant 
others like peers, family and social workers was helpful to them, but they did not 
define how it was helpful to them. The participants’ memories seemed to portray 
the deceased and the relationship they shared in a positive light. Memories 
discussed by the participants would usually revolve around playing together, 
doing sport, or going on outings together. The younger children felt alarmed that 
they could not remember much about their parent, and some expressed regret at 
never knowing their parent because they were very young when he/she died. The 
following excerpt gives a participant’s view on what he thinks about when 
remembering his mother: 
 
 “I think about happy times when we used to go out.” 
 
The participants dreamed of having their parent back or being able to rewind the 
events that caused their loss. They dreamed of being a family again. Goldman 
(2004:165) confirms that the longing to be reunited with their loved one is typical 
of children grieving the loss of a parent. Granot (2005:41) calls it “magical 
thinking” which reflects the child’s resistance to accepting the irreversibility of 
death. 
 
“It’s so hard. If only I could change it… ..or rewind.” 
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Some of the younger participants reported actually forgetting, from time to time, 
about their loss. This could be attributed to being very young when their parent 
died, or to their having adequate care and being adjusted to their grief. However, 
it could also be a form of denial. This is confirmed in the literature and is seen not 
as a disorder but as evidence of the mental difficulty of grasping what has 
happened (Barnard et al., 1999:27; Granot, 2005:39). Thompson (2002:123) 
observes that children cannot experience the pain of grief continuously and have 
periods where they avoid grief by distraction, avoidance or denial. Forgetting is a 
coping mechanism, as an 8-year-old boy’s explanation of how he felt since losing 
his father shows: 
 
“I get sad…then I miss  him…then I forget…sometimes I play and come 
home and feel better.” 
 
The participants reported thoughts of disbelief that their parent was dead. Like 
the above-mentioned “forgetting”, this is a defence mechanism and reflects the 
initial response of shock in children as they process this unbelievable information 
and begin to make sense of it in their reasoning (Granot, 2005:45). The 
participants felt confused by their responses to their loss and this is reflected in 
the following quote: 
  
“..[I am] worried….because sometimes I believe that it didn’t happen.”  
 
The participants expressed the need to understand what happened and why it 
happened. They directed their questions to the adults in their world, and also to 
God. Many of the participants wanted to question the doctors involved, to gain 
understanding of the causes of a disease, to question their competence because 
they had not saved their parent, and to understand why people were not made 
better by the doctor, as they had been told when they needed to see a doctor. The 
same questions are among those noted by Thompson and Payne (2000:74) in 
their study of questions children ask their doctor. 
 
Many of the participants were not given the facts surrounding their parent’s 
death and this was very distressing to them. As mentioned previously in sub-
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theme 1, they then blamed themselves for the death. According to Smith (1999: 
52), if information is given sensitively and honestly, children find situations easier 
to deal with, whereas “protection” from information can lead to confusion and fear. 
The children also yearned to know who their parent really was and what the 
parent was like as a person. The participants could express the thought that their 
identity was shaped by this knowledge. The following quote depicts a participant’s 
need to have knowledge of the deceased, as it reflects on who he sees himself 
as: 
 
“I would like to know what he liked and how his personality was like….I 
don’t know…I just want to know!…Because he is my  father!” [He looked 
distressed but nodded emphatically.] 
 
Another participant expressed his frustrated longing to know who his mother was: 
 
“I think it is important for me to know what the person who got me into this 
world was …what she was like. ..[paused]..I think I should know…I should 
know about her because she is my mom!  They shouldn’t keep things from 
me!” [He wiped his eyes and was more forceful in vocal tone. He was 
agitated and bit his lip.] 
 
The participants often expressed frustration at not having the facts about their 
deceased parent and how he/she died. Some participants had never been told 
anything about their parent and one participant did not even know his father’s 
name. The literature has emphasised the child’s need for accurate information 
(Smith, 1999:49). 
 
The participants had adopted different beliefs that comforted them, and allowed 
them to make sense of their confusing world. The most noteworthy of these 
beliefs was the belief that their parent was still with them. The following participant 
gained comfort from her belief about her father’s passing; even though this 
evoked emotion in the girl, she seemed calm: 
 
“My mom talks to me a lot. We cry together. She says that no matter what, 
my dad is still my dad and lives in my heart…with me. He is still my 
dad……It feels much better as I feel I still have my dad with me, holding my 
hand…like everyone else.” [She regained her composure.] 
 82
The participants also gained comfort and acceptance of their loss through 
rationalising their loss to make sense of it. This is echoed in the literature, where 
rationalising is described as a defence mechanism which reduces the emotional 
component of one’s cognitive process, and is a way of making sense of trauma 
(Davies, 1999: 330). The following quote from a boy displayed his resilience in the 
face of grief, in that he had the ability to rationalise the reasons for his mother 
dying: 
 
“It is hard…but she is happier now…..It’s fine…she is happier now. So…it’s 
what she wanted. She lived a good life and was a good person. …It’s just 
knowing that she isn’t here and that she can’t come back. And if she could, 
she would be in so much pain.” [He was sad but calm.] 
 
The participants reported struggling at school, especially with their concentration, 
after losing a parent. They had recurring thoughts that would distract them from 
their school work and often upset them emotionally. This finding was supported in 
the literature reviewed. Poor concentration is common in grieving children 
(Goldman, 2004:169). Thoughts seem to intrude on grieving children when they 
are otherwise quiet (Barnard et al., 1999:27). This intrusion of grieving thoughts 
was evident in this participant’s response: 
 
“ ..I just lose my concentration in a test or something. I find myself thinking 
about my mom and I can’t stop. About how she died and that….I can know 
what 1 plus 1 is or…100 plus a 100, but……then I think of her. I 
just…[gestures with his hands and shakes his head.]..I think of how she 
died and how it would be if she was still here…” 
 
The participants had regrets regarding their deceased parent. They regretted not 
giving a last kiss, saying goodbye, a word said harshly, or the things they never 
got to do with their parent, like swimming in the sea together. These were heavy 
thoughts which caused sadness and further emotional hurt. 
 
Some participants who lost a parent after a lengthy illness expressed how they 
had hoped for recovery but how their hope was dashed and they felt 
disappointed and let down.  
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The participants who had a parent die after a prolonged illness had an above-
average understanding of medical terms and it appeared that they gained 
comfort from this knowledge. Thompson and Payne (2000:76) suggest that 
medical talk is a coping mechanism to make sense of the events impacting the 
children’s lives. The field notes were consistent with the literature, noting that the 
use of medical terms seemed to be a learned coping mechanism and one from 
which the participants gained comfort. 
 
No time could be discovered for the grieving process to become easier for those 
concerned. Some children spoke of the period immediately after the death as the 
most traumatic, while others stated that the reality of living without the parent was 
far harder. It would appear that there are many variables that play a role in the 
child’s ability to adapt. The following participant was contemplating a move to 
another city to live with his uncle, and his concerns in this regard may have 
affected his concept of coping.  
 
“Well, I thought I could handle it but it’s getting worse. …She is not here 
now.” [He shifted in his chair.] 
 
The experience of loss requires not only emotional adjustment, but also, as the 
participants reflected in this sub-theme showed, an ability to understand the loss 
itself and the new reality of life in the wake of their loss. Participants varied in their 
ability to understand their losses and to adjust. The literature explains this finding 
as the more cognitively advanced the child is, the more tools are available to 
him/her for understanding the meaning and significance of the loss (Granot, 
2005:54,55).  
 
SUB-THEME 5: The social aspects of their lives 
 
 When a parent dies there are many changes in the life of a child and his/her 
family. Death rarely affects only one person, as this poem says:  
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Devotions IVII,   by John Donne  
 
No man is an island entire of itself;  
Every man is a piece of the continent…. 
Any man’s death diminishes me, 
Because I am involved in mankind 
And therefore never send to know for whom the bell tolls, 
It tolls for thee. 
     
Children do not live in isolation but are part of a nuclear family, attend school, and 
live in a broader community and extended family structure. Death affects all in 
society and the parts of society are all interlinked (Harvey, 2000:17).  This section 
looks at how these systems impact on the grieving child. 
 
The relationships that grieving children have with significant others in their world is 
a significant influence on their experiences of their loss. The literature notes that 
bereaved children have a need for positive significant relationships. Sanders 
(1999:233) claims that because they miss the comfort and nurturance of their now 
deceased parent, the bereaved children are in an insecure and sadly deprived 
state and therefore needy of care. Being dependent, they are reliant on adults for 
their nurturance and care. Participants’ experiences showed that significant others 
had the power to positively assist the grieving child to cope with the death of a 
parent in a constructive manner and to improve his/her sense of well-being. The 
following excerpt from an interview describes how, when recounting who was 
important to her in her life, a 7-year-old African girl explained the value and 
importance of the role of her step-mother: 
 
 “My mom, ..er.. my new mom, my dad, my cousins, and my 
sister…er..brother. My new mom is making me happier.”  
 
The participants showed that relationships which were perceived positively 
seemed to create positive feelings and general happiness, thus making the 
adjustment to the loss of a parent easier. The reviewed literature failed to discuss 
the value of positive relationships in these children’s lives, but did reflect on the 
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need for support and understanding to be shown to the children (Smith, 1999:97; 
Sanders, 1999:262). Relationships with others have a big impact on bereaved 
children and are a significant variable in their grief.  
 
The participants defined what they perceived to be positive or negative 
relationship qualities attributed to the significant others in their lives. These 
qualities are discussed below.  “Significant others” could be anyone with whom 
the participants valued a relationship. They could be peers, teachers, surviving 
parents, or family members.  
 
? The relationship qualities attributed to significant others and 
experienced positively by the children interviewed 
 
 During the interviews, the participants discussed the different people in their lives 
and noted those aspects of the relationships they shared with these people which 
were perceived as rewarding and helpful to them. The qualities of love, caring 
and kindness were greatly valued by the participants. The literature concurs with 
the importance of these qualities and it has been noted that the grieving children 
who receive ample caring and kindness to them in their bereavement tend to be 
more resilient (Webb, 2002:329). The literature states that children experience 
warm feelings in response to affection and kindness (Barnard et al., 1999: 87). 
The participants often communicated their knowledge of people’s kind regard in 
obscure ways. Cultural norms also influenced the way the participants expressed 
and perceived these relationship qualities. For example, an African participant 
expressed his understanding of his parent buying him many gifts as meaning that 
he was loved and cherished.  
 
The participants were able to verbalise the love they received, and were able to 
attribute positive relationship qualities to those whom they perceived as caring or 
loving them: 
 
“He [his father] is a …um..caring person and teaches me lots of stuff.” 
[Nodded his head.] 
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 Another participant perceived his father’s mistress as loving him by showing him 
kindness. His simple statement was as follows: 
 
“She is a kind woman.”  
 
At this stage of a child’s development, peer friendships begin to play a bigger role 
in a child’s life, and the perceived acceptance or rejection by peers is a large 
factor in a child’s self esteem (Smith, 1999:91). The participants acknowledged 
that they were cared for by their friends and that they were loved by their 
guardians, which played a role in building their self-esteem. The participants 
recognised that some friends were trustworthy and that having good friends 
aided their grief process. An example of this was a participant who voiced her 
pleasure in a friendship with a special friend and noted that having such a friend 
made her grieving easier: 
 
“I have a best friend, Sandra, who is kind to me. I can tell her anything and 
she would not tell anything I tell her. She is fun to be with…..I trust her….. 
‘cause Sandra has been my friend since I started this school.” 
 
Since the participants were heartbroken and hurting, they really appreciated 
receiving comfort from those around them without having to ask for it. Some 
children spoke of their surviving parent affectionately comforting them when they 
got tearful, or a teacher putting an arm around them when grief overwhelmed 
them at school. The literature reviewed states that, for children who are “hurting 
inside”, their need for comfort and to be consoled is great (Webb, 2002:101). The 
participants’ stories concurred with this finding, yet none of the participants 
mentioned a need for affection or touch. The participants did, however, voice 
appreciation for the affection they received from others. 
 
The bereaved children who participated in the research had had their lives as they 
knew them changed forever. Their sense of continuity and security had been 
severely impacted. For this reason they valued the qualities of reliability and 
dependability in their relationships. Considering the vulnerability they felt in their 
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grief, this quote conveys the sense of relief the participant felt as he considered 
those who were like a mother to him: 
 
 “My father’s mistress is like a mother to me …..and my grandmother. [He 
nodded assertively, as if clarifying for himself.] …..I feel like…..I could 
always rely on them.” 
 
The participants appreciated the efforts that other people around them went to, 
in order to comfort and support them. They were able to identify an improved 
effort on the part of others, since the loss of their parent. Being in pain and being 
young made it difficult to approach significant others, but if those others made the 
effort to draw near to them, they appreciated it. The following quote is from a 
participant who mentioned her appreciation that her father was nicer to her since 
her mother died: 
 
 “Fine….[laughed] He is actually better to us. ..Ja. .more patient.” [She 
smiled and laughed some more.] 
 
The participants described how they needed quality time spent with the surviving 
parent to reassure and to comfort them in their grief. The children described time 
spent with the surviving parent as time for reading stories, playing soccer, and 
going to McDonald’s and so on. They greatly valued quality time spent together 
and felt emotionally stronger as a result. 
 
Those participants in the study who were able to accept the surrogate caregiver 
tended to show less distress in their grieving. One participant felt closer to his 
stepfather than his mother because the stepfather had also lost a parent and 
“understands what I am going through.” Another participant could identify that she 
loved both the deceased mother and the new mother. 
 
The participants were part of a support group run at their school and as a result 
they were acutely aware of the benefit of peer understanding and support. 
According to Sanders, grieving participants often experience feelings of being 
different from their peers who have both parents, and the intensity of their 
emotions, as well as the unpredictability of the overwhelming grief, often lead 
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them to withdraw from those around them (Sanders, 1999:228). The participants, 
who had experienced these typical feelings, really valued the sharing of grieving 
feelings and the understanding that others communicated of their circumstances, 
as that enabled them to feel less isolated and less different from others. The 
participants were drawn to other children who had had similar experiences; 
therefore they benefited from peer support groups. They also expressed 
experiencing support and understanding in their broader friendships. The 
literature confirms that support and understanding are highly valued in 
relationships with others.  Webb states that having an understanding person with 
whom to talk openly facilitates the grief process.  Because grieving children feel 
different from their peers they may feel isolated and alone, and will benefit from 
peer support groups where their feeling of loss is shared by others (Webb, 
2002:116, 117). A participant described the benefit he had received from the 
support group in the following quote: 
 
“I didn’t talk for so long….but I can now….I go to Miss S.’s group..it’s easier 
to talk now.” 
 
The significance of the role other people play in the lives of the grieving child was 
evident from the participants’ accounts of their lives. The participants’ responses 
showed that people who are sensitive and responsive to the pain of the grieving 
participants can facilitate the grieving process in their lives. 
 
? The relationship qualities attributed to significant others and 
experienced negatively by the children interviewed 
 
Webb (2002:14) comments on children’s resistance to being seen as “different” by 
the peer group. Unlike adults, who may find solace in friendships, children often 
dread receiving condolences or speaking of their grief to friends. This could be 
due to fear of crying or being unable to communicate well. Their friends may also 
dread this interaction. The participants concurred with this and found that some of 
them did feel isolated from their friendships and voiced resistance to talk to 
friends of their grief. This was more typically true of the boys interviewed. It was 
also noted that girl participants experienced friendships more negatively than did 
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the boys. The boy participants tended to use their friendships as a distraction from 
grief, and while girls also did this, it was seen in their responses that they also 
sought nurturance and caring from their friendships. Their vulnerability made them 
more open to being disappointed in their friends’ responses. 
 
Being sad or unhappy often made the participant behave negatively towards 
peers and significant others. Their friendships became strained.  This acting- 
out behaviour was confirmed in the literature (Smith, 1999:13). The following 
participant had been to grief counselling and had good insight into her behaviour 
in her friendships: 
 
“They were nice to me. Sometimes I would get cross and fight with them 
because I was unhappy.” 
 
The grieving participants were not always aware of being mean to others as the 
following child found out, to her despair: 
 
“…It’s really hard….You think you are not being rude but others think that 
you are. I have got into trouble so have stopped trying.” 
 
Many of the children interviewed, especially the girls, experienced mean and 
spiteful behaviour from peers whom they regarded as their friends. This was 
very hurtful and distressing to them. They all felt that they were not to blame even 
though they knew that their acting-out behaviour could cause disagreements. 
Peer friendships have a huge potential to inflict hurt as the grieving participants 
discovered, especially as they were vulnerable to rejection. The following example 
depicts a participant’s frustration and hurt at getting into trouble with those whom 
she regarded as friends, and felt should be supporting her in this time: 
 
“..They said I was being mean to them but I didn’t see anything. The only 
ones being mean was them.”  
The same girl said, “Now they are making my life terrible!!” 
 
The participants expressed a need for support from their surviving parent. The 
literature states that the fact that the surviving parent is also grieving impacts 
on that parent’s response or behaviour towards the child, and on the child’s ability 
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to cope with his/her own grief. If parents cannot express their own grief it deprives 
the child of learning how to grieve; it allows for bottled-up feelings in the parent, 
and may result in the child drawing inaccurate conclusions about parents’ 
responses (Webb, 2002:104). While not all of these negative responses were 
noted in this study, the participants reported that significant others in their lives 
“took out their grief on them” which they felt was unfair and hurtful. The following 
participant’s report reflects her confusion and difficulty in dealing with her 
surviving parent’s pain or the upset it caused in her relationship with that parent: 
 
“It’s hard because he is ADD [Attention Deficit Disorder – it is typified by 
hyperactivity and concentration impairment.] and if he is sad he sometimes 
takes it out on me and my sister. He blames us for things we didn’t do. 
………..we, usually burst into tears because we don’t know what to do if he 
is in a bad mood. We just cry and he comes to apologise to us.” [She 
fiddled nervously with her bracelet.] 
 
Not only did the participants have to manage their own turbulent and 
overwhelming emotions, they also had to deal with the reality of unsympathetic 
responses from those around them. The participants frequently had to deal with 
insensitivity from teachers, peers and other significant people. The literature 
confirms this finding. Mention is made of many teachers lacking understanding of 
the complicated emotional aspects of grief, and how to deal with a grieving child 
over and above their teaching requirements.  This lack of understanding 
commonly leads to teachers responding insensitively to grieving children (Smith, 
1999:70). Quite a few participants mentioned getting in trouble at school with 
teachers who they felt were not understanding of their grief. While it is understood 
that this is more the exception than the rule, it is noted that when it occurs the 
children are very badly affected by the insensitivity shown to them in their 
vulnerable state. The following account describes this situation: 
 
“…some of the teachers were nice and the others were like..[spoken in a 
harsh voice]..’Well, now you are back, your mom has passed away, and I 
am sorry to hear it but concentrate now!’ [She gestured aggressively with 
her hands.] Some were horrible about it but others were okay.” [This 
obviously upset her a lot as she had unshed tears in her eyes and was still 
shaken by the experience.] 
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The biggest negative impact on the participants was the perceived lack of care, 
love or kindness shown them. As already stated, it was hurtful to be treated 
insensitively by others, but some participants verbalised the perception that they 
were actively disliked, and this caused extreme pain. Some of the participants 
reported experiencing inconsistent care, which caused them to doubt the sincerity 
of the care. Some participants had to adjust to new step-parents and siblings, 
which often led to feelings of being marginalised and “left out”.  The following 
quote describes a participant’s anguish at feeling that he was not loved at home, 
and he was unsure of his step-mother’s feeling for him: 
 
“…because I have a step-mom and she ….She doesn’t care….she….I 
think….she sometimes caring and sometimes not.” [He looked distressed 
and fidgeted.] 
 
Another participant had problems with her father’s ex-wife, and her perception 
was that she was hated and that her very life was despised. The girl got very 
agitated and slightly incoherent when this was discussed: 
 
“She really …tries…to…to…to…make my life miserable. …She most 
probably wishes I was not born or just not there and my mom was not 
there………she is horrible.” [Shifted in her chair.] 
 
The positive and negative relationship qualities experienced by the participants in 
their relationships with significant others were defined by the participants. It was 
clear that grieving participants were vulnerable and were deeply wounded by ill-
informed, insensitive, hostile and unloving behaviour from those who should have 
been “on their side” and supportive. Their vulnerability also created an 
appreciation of kindnesses shown to them. Significant others have a very 
influential role to play in children’s ability to adapt to their loss. 
 
To further understand the role of significant others in the lives of the participants, 
this study identified the two systems that had the most impact on the grieving child 
and discussed them in more detail. Of the systems that affect the participants, 
home-life and school are the most significant.  
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? Systems that affect the participants’ lives 
 
1. Home-Life  
 
Families are the first obvious source of support to the grieving child. With the 
death of a parent the structure of the family is altered, and the roles shift (Smith, 
1999:38). The participants agreed with the literature that there were notable 
changes in the roles and structure in the family following a death. They 
mentioned changes they had noted in their surviving parent. The first change was 
that the surviving parent had the difficulty of being both mother and father, as the 
following quote states: 
 
“He takes us out more, he spoils us and tries to be both mom and a dad.” 
 
The surviving parent has a more complex role in the home and needs to support 
the children while in mourning him/herself (Smith, 1999:38). Considering the 
complexity of the new parent role, it was amazing that so many children reported 
favourably on their surviving parent. They felt he/she was more available to them; 
he/she was kinder to them and protected them from mean friends or teachers.  
 
A participant mentioned that she was used to her father not being there but 
wished that her mother could stay home with them and not work. Her mother had 
to start working after her husband’s death as she needed to become the 
breadwinner in the family. This participant was cared for by the extended family in 
the afternoons, and missed her mother. The role changes in the surviving parent 
are perceived as secondary loss (Smith, 1999:38).  
 
Some participants experienced financial implications from losing an income 
earner and had to change their accommodation or living arrangements to cope 
financially. Change in living conditions was mostly perceived negatively by the 
participants. The changes were hard to make as the children were already 
vulnerable. Smith (1999:43) acknowledges that children may not “fit in” well with 
the extended family to whom they are relocating, and the loss of familiarity, home, 
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school and friends, makes this transition very difficult for the children. The 
following participant’s response to the changes in his life since his father died 
confirms this finding: 
 
 “It’s been terrible. I had to move to my Gran’s house. It has not been nice.” 
[He shook his head.]…. “Lots has changed because my mom works really 
far away. I sometimes… I can’t get to school. My dad used to take me and 
fetch me from school.” 
 
One participant lost his mother, who had been a single mother, and was staying 
with his young sisters. The participant’s uncle offered to take him in, but it meant 
moving to another city. This next excerpt from the interview describes his 
emotional dilemma at the forthcoming move: 
  
 “I am happy but I am not. I am happy because I will have a good life…a 
better life….my mom wanted me to go …I will have my own room…but I 
am so used to my sisters and my family. My family is here…..[He described 
his aunt and uncle favourably]….and [I] have to ask if I can do things. It’s 
not as easy as asking my sisters.” 
 
The change in social support offered to the participant was experienced as 
distressing for the participant. Smith (1999:40) states that the child is often trying 
to fill the void left by the deceased with other significant people. If those significant 
people are perceived as letting the child down in any way, the child experiences 
emotional pain greater than if he/she had not lost a parent. This vulnerability to 
hurt was seen in the case of a participant who had a very close relationship with 
her grandmother and sorely felt her grandmother’s relocation to another country. 
This hurt was magnified when she discovered that the grandmother’s telephone 
number had changed and she could not have the contact she had been promised. 
The participants also expressed missing their surviving parents because they not 
only battled with their grief, but were also concerned with the finances of the 
remaining family. Blended families, such as families made up of second marriages 
with children from previous marriages living in the home, are often “broken up”. A 
participant reflected on her sadness at losing not only her mother but also her 
half-sister, and now she no longer thought of their home as a happy home. 
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The researcher noted that the participants sometimes took on the parental role in 
the family following the loss of a parent. Evidence of this parent-like behaviour  
was seen in the way older siblings took over protective and nurturing roles with 
younger siblings. They often expressed the need to take responsibility for their 
siblings. This was also evident in how the participants tried to protect the surviving 
parent from pain. The literature confirms that this behaviour is common in grieving 
families. Wolfelt (1983:38) calls this the “big man/ woman syndrome”. The child 
attempts to grow up very quickly and to become the man/woman in the house, 
often in an effort to replace the dead parent. Children try to take on certain adult 
roles which they cannot cope with. This tends to impact the children’s lives in that 
they lose some of the carefree days of childhood as they find themselves worrying 
about bills, chores, the surviving parent’s health and well-being, and caring for 
younger siblings (Smith, 1999:54). Some participants showed signs of carrying 
burdens greater than their developmental stage allowed. The following excerpt 
shows how one participant tried to protect her father from pain: 
 
“Sometimes I just talk to A** [her sister] if I am sad because I don’t want to 
make Dad sad.” 
 
2. School 
 
School is also a very important system in the child’s life, as the children are 
dependent on interaction with their peers and teachers. The participants 
perceived school as both a positive and a negative place. According to Smith, 
school can be seen as a safe haven for grieving children, a place where they can 
escape from real life, but the converse is also true (Smith, 1999:14). The positive 
aspects noted by the participants were that school provided the distraction of 
sport, comfort from the teacher, and caring from their friends. The school’s routine 
allowed the participants to have a “normal” life in what was perceived as an 
abnormal life of loss. It allowed them to immerse themselves in activities in order 
to forget. This was consistent with the literature (Smith, 1999:15). A participant 
confirmed this in her description of the “nice” experience of returning to school 
after the funeral, as she felt she could go back to doing “normal things”. 
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However, some of the participants perceived school negatively. It became the 
place where they felt ridiculed and teased by their peers for crying at school, got 
in trouble with teachers for not concentrating, faced parent/teacher evenings 
without one of their parents, felt misunderstood, felt overwhelmed by the 
questions expressed by concerned peers and teachers, and felt that their grief 
was not being understood. The reviewed literature notes the same experiences as 
those expressed by the participants (Smith, 1999:14 -16). The following 
participant expressed the wish that his friends could understand what it was like 
not to have a father: 
 
 “No, they have not lost their dad. Just my one friend lost his dad, too. I 
wish they all understood.” 
 
A participant explained how difficult it was for him to adjust to his grief in the 
school setting, where he was reprimanded for crying: 
 
 “At that time I sat at the back of the class. But I would sit there crying and I 
would get into trouble with the teachers.” 
 
Another participant reported the shame and hurt felt at attending a parents’ 
meeting without her father, of  whom she was immensely proud. 
 
 “When it’s parents meetings with their moms and dads and stuff. It’s really 
horrible. It’s horrible!” [She looked away, swallowed, crossed her arms and 
hugged herself as she cried.] 
 
As mentioned in the introduction to this theme, the participants confirmed that 
grief impacted their lives on many levels. It is alarming to realise that the 
participants were dealing with the many changes in their world at the same time 
that they were trying to make sense of and adapt to their loss. The participants all 
reported secondary losses, which were consistent with findings in the literature. 
The distress of added burdens in a situation that was already taxing on their 
coping skills was experienced as overwhelming for these young grieving children. 
Despite the intensity of their grief, many factors were noted as helpful in their 
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circumstances. The next theme will list the participants’ experiences of what they 
perceived as being of help to them in their grief. 
 
 
THEME 3: THE PRIMARY-SCHOOL CHILDREN’S PERCEPTIONS OF WHAT 
ASSISTED THEM IN COPING WITH THEIR GRIEF 
 
One of the aims of this study was to draw conclusions and make 
recommendations for social workers and other health professionals who want to 
understand and assist children who have lost a parent to deal with the loss in a 
more constructive manner. The research aims to gain insight from the 
participants’ experiences so as to provide better intervention strategies to help 
grieving children. In order to define the strengths needed to cope with grief, the 
participants’ perception of the many helpful factors that were beneficial to them as 
they progressed through their grief processes, were explored. The participants 
showed great resilience in the face of their grief and these resilient characteristics 
were observed and noted by the researcher. Finally, the participants, as “experts” 
on grieving children and their needs, voiced suggestions for the adults in their 
lives and prioritised, out of those factors already noted, which factors were the 
most important for them. It must be noted that these factors reflect a variety of 
responses from participants and they do not reflect consensus on every topic. 
 
SUB-THEME 1: Factors perceived as assisting the bereaved children 
in coping with their grief  
 
The participants were hurting and grieving intensely, yet they were able to 
function within their context and were making progress in their grieving process. 
The participants’ grief was emotionally overwhelming, but the weight of the 
negative aspects of their grief could not smother the strengths that the participants 
found, within and outside of themselves, in order to cope. These strengths were 
reflected in the participants’ stories. They were then noted and commented on by 
both the participants and the researcher, in order to get a subjective and an 
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objective perspective on the data. Factors identified from the children’s stories are 
listed and discussed individually below. 
 
1. Understanding and support 
 
The participants placed a high value on both understanding and support, as these 
facilitated their grieving process by removing the sense of isolation and the fear of 
having to progress alone. The following participant expressed this sentiment well: 
 
“It’s okay because their dads are kind to me and stuff. There is a girl in my 
class called H**, her mom died…She knows how I feel and stuff…They 
know what I am going through. You know that you are not alone…not going 
through that on your own … and that there are other people who 
understand. I don’t feel like it only happened to me.” 
 
2. Expression of negative feelings 
 
The participants all described the overwhelming negative feelings associated with 
grief. They noted a need to express these feelings and to make sense of them. 
Smith (1999: 53) explains that children need to explore the connection between 
feelings and behaviours; if feelings are suppressed, there is a danger that the 
expression of feelings will be inappropriate or misplaced onto others. The 
participants had found creative ways that were helpful to them in managing their 
negative grieving feelings, as described below: 
 
“It makes me sad and stuff…and then…like..I do have a boxing bag at 
home to make my anger go out.” 
 
Other participant mentioned the benefit of counselling and support groups as a 
means of expressing grief. Another participant mentioned the comfort she 
received from talking to her grandmother about her grief, and the pleasure gained 
from hearing stories about her deceased parent’s youth. 
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3. Physical touch 
 
A participant stated how sleeping curled up against her big sister felt good and 
reminded her of sleeping with her mother. It surprised the researcher how few of 
the participants mentioned the need for physical touch and affection in their time 
of mourning. No reference was found in the reviewed literature on the benefit of 
physical touch to grieving children. 
 
4. Photographs 
 
Having a photograph of the deceased or one with the deceased was often 
mentioned as a source of comfort to the participants. A participant showed the 
researcher a photograph of her mother that had been saved onto her cellphone. 
The literature notes that the fear of forgetting the deceased’s face is common. 
Some families removed photographs to save the children from being reminded of 
their grief; however, these findings are not reflected in the research findings 
(Harris-Hendricks et al., 2000:42).  The participants felt that the photographs 
brought comfort by having the sense of the deceased being close by. 
 
5. Surrogate caregivers 
 
The participants reported being comforted by substitute parents/caregivers and 
the role they played in their lives. Some participants expressed the comfort of 
knowing that their basic needs were being met and that they need not worry about 
the future. A participant reported on the support that he received from his step-
father and how much it meant to him. He appreciated the verbal affirmation he 
received from him and knew that his step-father could give him the answers he 
needed for the future:  
 
“I don’t miss out because I have a step-dad…he understands and will 
know what I must do..” 
 
Another participant identified the teacher running the support group at their 
school, who was also a family friend, as being supportive and caring: 
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“Is there anyone you can speak to if you need to?” [Researcher] 
“Mrs S**, she is like a mother to us.” 
 
6. Solace from animals 
 
Many of the participants identified relationships with their pets as a source of 
solace and comfort. The participants found the touch of animals comforting, and 
often found it was easier to talk to animals than to people, who were not deemed 
“safe” enough to talk to. In the literature reviewed, no comment was found to 
compare the significance of relationships with pets. Many of the participants had 
animals; some had puppies to play with, or snakes and mice, and others had birds 
to talk to and confide in. A participant described the safety that he felt in 
conversing with his birds, as well as his fears of reprisal if he shared the same 
things with friends. The following excerpt describes his behaviour when he was 
sad: 
 
“ I like to talk to my birds and stuff….. ..the best thing about birds is that 
they can’t tell ….keep a secret. …..They wouldn’t say, ‘T** is crying like a 
baby today.’” [He looked down embarrassed.] 
 
The pets were found to benefit the participants by helping to manage their 
emotions and giving them comfort. 
 
7. Cuddling a Teddy bear 
 
Two of the participants interviewed mentioned stuffed toys as sources of comfort. 
A participant was given a teddy by his teacher, which he appreciated, and another 
participant spoke of the teddy that her father gave her, and the comfort she 
gained from cuddling it. The following excerpt was from the interview with her: 
 
“My first Teddy was from my dad [she described her teddy]. I have a photo 
of my mom and my dad, with me in the middle. My teddies give me comfort 
to hold. It is like holding my dad.” 
 
 
 100
8. Creative expression 
 
Many of the participants had experimented with drawing as a means of 
expressing emotions or even as a means of distraction from their grief, as this 
quote describes: 
 
 “Usually I bottle things up but most times I like to go to my room, put on 
some music and draw.” 
 
9. Distractions from grieving 
 
The literature notes that distractions are employed by children to give relief from 
the emotional pain of grieving (Harris-Hendricks et al., 2000: 14). The participants 
noted the following activities as their choices of things to do to distract them from 
being sad.  
☺ Playing with friends 
☺ Drawing 
☺ Riding a bike  
☺ Watching T.V. and DSTV and playing games on the T.V. 
☺ Playing with a puppy 
☺ Going to movies 
☺ Helping mother in the house or offering to do something for her 
☺ Going out to McDonald’s fast food shop 
☺ Being busy and hyper-active 
☺ Drinking alcohol 
 ☺ A visit from a special person like a granny 
 
10. Receiving cards and gifts 
 
The participants explained that cards and gifts were appreciated as signs of care 
and support, as this excerpt describes: 
 
“My teacher lets me go home if I need to. She bought me a teddy bear and 
my mom bought me things to make me feel better.” 
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The researcher’s aim has been to gain understanding of children’s experiences in 
their grief, but a further aim was to gain insight into what could make life better for 
these children. The above section has identified some factors that benefited the 
grieving children. Although the literature reviewed did not support all the research 
findings, the details that arose from the participants’ narratives have value. There 
is no limit to the positive factors that could be identified as helpful, but in this 
research the findings are limited to responses from the sample group. 
 
 SUB-THEME 2: Resilient characteristics of grieving children 
 
The literature defines “resilience” as follows: “Resilience is a value statement of 
how people cope, as well as stating that they cope” (Barnard et al., 1999:55). 
Resilience refers to both the internal capacities of the individual and to the 
transactional process between the individual and the supportive factors in the 
environment. The balance of risk (for example poverty), individual vulnerabilities  
and protective factors (for example, social support via schools or family)  
determine the child’s resilience in these circumstances (Davies, 1999:48-49). 
 
The following attributes were observed by the researcher to be evident in some of 
the lives of the primary-school children who showed signs of coping and adjusting 
to grief: 
 
1. Having adequate knowledge of the deceased parent and the 
circumstances of his/her death made the participants feel more accepting 
of the death, and they did not tend to blame themselves for the death of 
their parent.  
 
The literature concurs with this statement. Tedeschi (1999:85) states that keeping 
information from the children causes them additional and unnecessary stress. 
Smith (1999:49) states that children need to have information as soon as possible 
after death has occurred. Delays in providing this information give an opportunity 
for children to create their own fears, fantasies and worries about “what”’ has 
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happened and “how”’ it happened. If children are not told the truth, they are likely 
to make up their own explanation in an attempt to understand what happened. 
Their explanation may be worse that the reality of what happened (Smith, 
1999:50, 51). Some participants were very distressed about their lack of 
knowledge about their parent’s death and blamed themselves for the death in the 
absence of a true explanation. 
 
2. Having a good self-image made them more determined to succeed in life.  
 
Grief makes a child more aware of his/her vulnerabilities, which could alter his/her 
sense of self if the child did not find inner strength to persevere (Barnard et al., 
1999:55). Garmezy (1995) in Barnard et al., (1999:57) identifies three aspects of 
resilience in grieving children, namely, self-esteem, family cohesion, and external 
support. Some participants voiced self-confidence in their determination to 
succeed in life. The following quote shows how a participant strove to excel and to 
lead a full life: 
 
 “I thought I would struggle at school and would fail and stuff but I am much 
better than 2 years ago [when father died]….I don’t know..this was a shock 
and it’s so sad….but I am not going to let it ruin my life…he is gone ….I 
have to finish my life.” [She sat forward.] 
 
3. Having a positive outlook on life gave the children hope in the future.  
  
The perception of having a future is a strong resilience factor in children (Barnard 
et al., 1999:59; Thompson, 2002:122). Some participants spoke positively about 
their future, and this is evident in the following excerpt: 
 
“Everything is going to get better…everything happens for a reason…Yes! I 
do really, really feel that…I really, really feel that everything is going to turn 
out okay.” [She had a strong emphasis in her vocal tone.] 
 
4. Having had a good relationship with the deceased parent allowed the 
children to feel more confident in themselves.  
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Some participants had greater self-esteem as a result of being loved and 
cherished by the deceased, and that sense of worth was a motivating strength. 
Thompson (2002:122) notes that a good relationship with the deceased aids 
resilience in the surviving child. The following participant, a self-professed 
“daddy’s girl”, gained solace and strength from the knowledge that she was loved 
by the deceased: 
 
 “It made me feel so much better because if I knew that he didn’t care that 
would make me so sad but I do know that he cared for me so very much so 
I feel much better.” 
 
5. A good relationship with the surviving parent helps the children cope 
with the loss.  
 
Some participants described having strong bonds with the surviving parent, which 
aided them in their grief as it allowed them to speak about their loss and to get 
adequate loving attention. This was confirmed in the literature. A supportive family 
network, especially the surviving parent, creates the environment for resilience in 
the grieving child (Thompson, 2002:122). A close relationship with the surviving 
parent which is affectionate, assisting, and provides order in the child’s life, fosters 
resilience in the child (Berk, 2003:10). The following participant knew that she had 
a loving parent there for her and her sister, in fact more so than before their loss: 
 
“ He is there for us….is more there for us.” 
 
6. The ability of the family to cope with their grief made it easier for the 
children to cope.  
 
Families modelling effective coping skills, consistency and healthy relationships 
are also factors that promote resilience (Berk, 2003:10; Goldman, 2004:165). 
Some participants expressed their appreciation for those in their lives who cared 
for them, and they reported how they were strengthened by those comforting 
them. A participant reported that her grandmother’s encouragement made her 
strong because she knew that her grandmother was there for her. 
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7. Children are better able to cope with their grief if their basic and 
emotional needs are met.  
 
Some participants mentioned the benefit they experienced from family and friends 
supporting them and providing for them. The reviewed literature notes that the 
awareness of having a caring community to support and provide for them is a 
resilience factor in the lives of the children (Barnard et al., 1999:71). The following 
participant appreciated her deceased mother’s friends’ support, comfort and 
provision: 
 
“Well, if we like…cried….they [their mother’s friends] would come to tell us 
that everything would be alright. They made sure we had what we needed.” 
 
8. Children feel better if they receive understanding and support from the 
significant others in their lives.   
 
It is commonly confirmed in the literature that support and understanding, as well 
as acknowledgement of a child’s grief, are important to the child’s grief process 
(Smith, 1999:58,60). Many children do not need therapy, simply moments of real 
understanding (Thompson, 2002:122). This was echoed by the participants as 
they all expressed appreciation for supportive and understanding friendships. A 
participant reported on the impact it made on him when his new step-father took 
him out for the day and spoke of his own loss experiences at losing his father: 
 
“He [step-father] takes me to the dam and tells me he knows what I am 
going through because he also lost his dad when he was young….it was 
nice.” 
 
9. The ability to express and manage emotions was conducive to the 
grieving child coping with the emotions of grief. 
 
Those participants who could express emotions freely were less vulnerable to the 
complications of dysfunctional grief. This can be achieved if adults model healthy 
grieving and validate the feelings of the child, since this paves the way for the 
child to accept death and to grieve naturally (Smith, 1999:53). It is stipulated in the 
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literature that an environment must be created to facilitate healthy grieving in 
children, and by expressing emotion in a healthy way, the children can feel relief 
and grieve naturally (Payne, Horn and Relf, 2000:47). The research found that 
those participants who could express emotion were less agitated and aggressive. 
 
Grief will always follow loss and it seems that it is impossible to lessen the pain of 
grief, yet there is the observed tendency of children to adjust, adapt, and rise 
above their pain and to find a way to cope (Barnard et al., 1999:54). This ability to 
find strength and courage in very difficult circumstances has left the researcher 
with a profound respect for these participants. The above-mentioned aspects are 
the observed characteristics which are attributed to the resilience identified in the 
children interviewed.  
 
SUB-THEME 3: Suggestions voiced by grieving children to advise 
those   living with or helping the grieving child 
 
The aim of this research has been to hear the voices of children experiencing 
parental loss. The preceding sections have focused on the experiences of these 
participants and this final section is their voiced suggestions to the adults in their 
world. The researcher regards it as expert advice as they are the experts of their 
experiences. Their suggestions were compared to the reviewed literature and 
were seen as their prioritising and emphasising of what they believed was really 
needed by themselves and other children who undergo similar loss experience. 
 
1. The child needs to be heard and understood.  
 
The participants commonly emphasised  the need to talk to someone who would 
listen to them to gain an understanding of what their grief was like,  as the 
following quote portrays: 
 
“Just talk to the children and …..to understand them”  
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The participants valued having someone to talk to and to understand them. They 
experienced their world as both complex and confusing, and therefore isolation 
would be a common reaction to a lack of understanding. The participants voiced 
the need of grieving children to have someone who cared and who could comfort 
them and help them to make sense of their world. This suggestion was supported 
in the literature as it forms the basis of intervention to grieving children (Goldman, 
2004:173).  
 
2. Talk about death and dying with the child. 
  
The participants voiced the need for grieving children to talk about death and 
dying to an adult, in order for the children to gain understanding of death. The 
following excerpt describes a participant’s  emotional view in this regard: 
 
“I need to know!..” [He was referring to prior dialogue where he expressed 
anger at having information kept from him.] 
 
 
Goldman (2004:173) emphasises the need for the children to gain understanding 
of what has happened and to make sense of it, in order to progress through their 
grief. The youth of the participants often meant that they lacked adequate 
understanding of what death means, or how it is mourned. These aspects need to 
be discussed with grieving children. 
 
3. Having fun will make the child feel better. 
 
The participants believed that the grieving child needs to have fun in order to feel 
better. The participants felt that they would feel better if they could talk about their 
grief and also have fun doing things not associated with the death of a parent. The 
following quote expresses a wish for the family to engage in some of the fun 
things they did before there was a death in the family: 
 
 “Talk to them about it….make them feel better…to do all the fun things 
they used to do.”  
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This suggestion is recommended in the literature. Smith (1999:98) advises “time 
off’ from grief by having fun as it enables the child to replenish energy to carry on 
grieving”. 
 
4. Give the child adequate undivided attention.  
 
The participants identified that the grieving child needs a large amount of 
undivided attention. The literature states that grieving children have greater 
emotional needs than children who have not lost a parent, and as a result the 
need for attention from their supporting relationships is greater (Ward, 1996:6). 
The participants voiced that children need support from those around them, in 
order to cope. The following came from a participant who recently had to 
accommodate the inclusion of a “new” mother and subsequent siblings, and felt 
the lack of attention from his father: 
 
“If I could live with only my dad, I would feel much better.” [This child felt 
isolated from his father and the father’s new wife and children. He also felt 
that he had too little time with his father.] 
 
5. Discuss the circumstances of the parent’s death and details of his/her 
life. 
 
The participants felt strongly that grieving children need to know about the 
circumstances of their parent’s death and details of his/her life. Smith (1999:52) 
asserts that children find situations easer to deal with if they receive honest 
information, whereas “protection” from information can lead to confusion and fear: 
 
“I think it is important for me to know what the person who got me into this 
world was…what she was like.” 
  
6. Show interest in the child’s well-being. 
 
Some participants mentioned that the grieving child needs to have interest shown 
in his/her well-being by significant others. It was voiced that the children need to 
know that they are loved and cared for by those around them. The following quote 
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came from a participant who lived with his aunt, but felt that his surviving parent 
could show more care and could say the following to him: 
 
 “How are you feeling…or phone or something like that.” 
 
7. Give the child practical help with daily routines. 
 
The participants voiced the need for children who have lost a parent, to receive 
practical help, for example help with homework, mending of uniforms, buying of 
new “tackies” for school, giving lifts to school and so on. Some children mentioned 
playing and having stories read to them as being very important in their daily lives. 
The following excerpt came from a very young but ingenious participant who 
thought she would take the opportunity to advise adults to give her anything she 
wanted! 
 
“My sister can help me with my homework, my dad can read me 
stories….They can get me anything I want!” 
 
The above-mentioned suggestions are not a complete list of needs for grieving 
children, but are an honest heartfelt cry for help from the children researched. 
Focus on these areas would be perceived as helpful to grieving children, and for 
that reason cannot be ignored or taken lightly. 
 
 
3.4. CONCLUSION 
 
This research study endeavoured to create an understanding of primary-school 
children’s experiences at the death of a parent. Semi-structured interviews were 
used to interview a sample of 15 children. The experiences conveyed by the 
children in the interviews were compared to relevant literature and compiled into a 
frame that could give meaning to these children’s experiences. The experiences 
of the children were framed into themes.  
 
The data from the semi-structured interviews was coded into three main themes:  
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• The primary-school child’s understanding of death and associated 
experiences; 
• The primary-school child’s experiences and the management of his/her 
grief after losing a parent; 
• The primary-school children’s perceptions of what assisted them in coping 
with their grief. 
 
The above themes were discussed in sub-themes to explore all aspects of the 
children’s experiences of grief. 
 
The children interviewed gave honest and detailed accounts of their experiences 
and contributed information-rich data to the research study. None of the reviewed 
literature has cited children as their sole source of information, but it was found 
that the literature was on the whole accurate in its depiction of the experiences of 
the grieving child. There appeared to be insufficient research into the 
relationship/social factors affecting children. Most of the reviewed literature 
focused on the observed difficulty children have expressing emotion, and noted 
behaviour changes as a result of grieving. There were also few examples of 
research done in the South African setting, giving value to the experiences voiced 
by this multi-racial South African sample. 
 
The participants’ experiences illuminated the following with regard to grieving 
children:  
 
? Grieving children experience change in many areas of their lives;  
? It is traumatic to lose a parent while still dependent on adult nurturing and 
provision;  
? There is emotional wounding in loss;  
? Adverse responses are at times experienced from their interaction with 
significant others;  
? Confusion and stress are commonly experienced by the grieving children.  
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Conversely,  
? It was found that the participants experienced social support and caring from 
many significant people in their lives;  
? They displayed resilience and courage in the face of their loss;  
? Although simplistic, many of the children expressed emotional grief normally  
? The children were able to make positive suggestions to the adults who serve 
these children.  
 
These findings will be discussed further in Chapter Four, as conclusions, 
limitations, and recommendations of the study. 
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CHAPTER FOUR 
 
 
SUMMARY, LIMITATIONS, CONCLUSIONS AND RECOMMENDATIONS 
 
 
4.1 INTRODUCTION 
 
The preceding chapter discussed the themes that arose from the stories of the 
participants. This final chapter concludes the study of exploring and describing the 
experiences of primary-school children on the loss of a parent, and makes 
recommendations for future research and intervention. The findings of the 
qualitative research will be discussed in relation to the objectives of the study, as 
presented in Chapter One, which are: 
 
? To explore and describe primary-school children’s experiences and the 
meanings put to their loss of a parent. 
 
? To draw conclusions and make recommendations for social workers and 
other health professionals who want to understand and assist children who 
have lost a parent to deal with the loss in a more constructive manner. 
 
A brief summary of the previous chapters, and the limitations of the study 
parameters, are presented as a means of introducing the conclusions of the 
study, and to provide a platform for recommendations for future research and 
intervention programmes to assist grieving primary-school children who have lost 
a parent. 
 
4.2. SUMMARIES 
 
Chapter One 
This first chapter consisted of the research proposal, a brief overview of the 
research question, and the motivation for conducting the research.  The 
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qualitative research methodology was discussed and a design was set out for the 
study. 
 
Chapter Two 
In the second chapter the methodology of the study was discussed in greater 
detail.  The choice of a qualitative research design was motivated, and the various 
steps that the researcher carried out during the research process were set out 
exactly as they were implemented.  The steps implemented, which were 
discussed in depth, were as follows: the preparation of the participants; the data 
collection by means of semi-structured interviews; analysis of the data by means 
of Tesch’s eight steps (in Creswell, 1994:155), and data verification by means of 
Guba’s model (in Krefting, 1991:214-222) to define the research’s trustworthiness. 
The manner in which the literature control was implemented and the ethical 
considerations of the study were clearly specified. 
 
Chapter Three 
The findings of the study were discussed. The findings were reported as various 
themes and sub-themes which were identified during the data analysis process.  
The participants’ voices, in the form of relevant quotes from interviews, provided 
motivation for the findings. These findings were also compared and contrasted 
with previous and relevant research in the literature. 
 
 
4.3 LIMITATIONS OF THE STUDY 
 
While the researcher did not experience any limiting factors while conducting the 
research, she did feel that the parameters of the research were limited as the 
participants were all attending an English-medium school in the city centre. The 
experiences of rural or township children who had lost a parent were not reflected 
in this study.  The researcher had tried to include these variables in the research, 
but had not gained the necessary permission from the gatekeepers concerned.  
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Another perceived limitation of the study was the small percentage of participants 
who had lost a parent through AIDS. The AIDS pandemic in Africa has a severe 
impact on children, as the disease has predominant fatalities in young adults, 
which increases the prevalence of bereaved children struggling without one or 
both their parents. This is matter of grave concern for those social workers and 
health professionals offering services to children who have lost a parent. Only one 
of the participants had lost a parent to AIDS, and two participants were possibly 
orphaned in this manner, but owing to the social implications of the disease and 
the children often not being informed of the manner of death, the research could 
not confidently state that the experiences of this sector of the population were well 
reflected. 
 
Despite the limitations noted above, the data collected and analysed was rich, and 
was a true reflection of the participants’ experiences in losing a parent.  The 
findings and conclusions that flowed from the analysis of the data are set out 
below. 
 
 
4.4 CONCLUSIONS  
 
Methodology 
 
The research methodology and design selected for this study proved to be an 
effective means of gaining insight into the lived experiences of primary-school 
children at the loss of their parent.  By employing the qualitative research 
approach, by means of semi-structured interviews as a method of data collection, 
it was possible for the researcher to study the children within their context, and to 
effectively explore their stories of how the loss of a parent had affected them. The 
participants’ descriptions of their experiences were reported from an insider’s 
perspective typical of qualitative research, hence proving that the methodology 
selected was suited to reaching the goals of this study.  
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Findings 
The data collected was analysed into themes and sub-themes and discussed. The 
conclusions from the findings follow. 
 
 
Theme 1:  The primary-school children’s understanding of death and 
associated experiences 
 
Sub-theme 1: Understanding of the meaning of death 
 
The participants all found death a deeply distressing event in their lives, for which 
they were not adequately prepared. The literature confirmed that confusion is 
often felt by grieving children because of the inadequate explanations given by 
adults to a complex event, the uncertainty of the child’s future, and the feeling of 
being emotionally overwhelmed. Hence they found death confusing and difficult to 
explain, as they had neither the words nor the understanding to make sense of it. 
Their age and developmental stage were factors in this, as their ability to reason 
and converse was still developing. However, the participants’ ability to converse in 
concrete terms was typical of Piaget’s Concrete Operation Stage, meaning they 
could accept that death was irreversible, and meant a stopping of all body 
functions. Death was believed to be a natural experience, and they understood 
that all people are mortal. However, they thought that death usually came to the 
old or the infirm, and expressed shock at losing a parent who was not “old”. This 
understanding was reflected in the reasons given for dying, which were varied, 
and were influenced by culture. Some participants believed that death could be 
caused by the deceased doing “wrong things”, and sadly, some children believed 
that their own wrongdoing had caused the death of their parent. This self-blame 
was particularly evident when the children were not informed of the details of their 
parent’s death, or if they had had a poor relationship with the deceased and saw 
the death as a “punishment” for their wrongdoing. It was sadly evident from the 
experiences of the children that loss is a continuous experience, meaning that 
they will experience the loss throughout their lives because they will process grief 
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differently at different stages.  The deprivation of the parent is also felt differently 
at different times. 
Sub-theme 2: Beliefs associated with death 
 
The children’s cultural diversity was reflected in their beliefs. Their understanding 
of death was linked to their spiritual beliefs; many participants believed that God 
had taken their parent to heaven to be with Him, which was both reassuring and 
distressing for the little children as they both blamed God and gained solace from 
the belief that God takes care of the deceased. It was clearly shown in the 
children’s narratives that beliefs are an individual process, and each child’s belief 
structure is unique and needs to be acknowledged and understood to be able to 
offer support or guidance to him/her by using the same constructs.  
 
A belief which was shared by many of the children and from which they gained 
solace, was that although the deceased was irreversibly dead, he/she was still 
with them in spirit. The children seemed to enjoy reflecting on their relationship 
with the deceased, as many of them felt that the retelling of the memories kept the 
deceased “alive” in their hearts.  
 
Most of the children expressed a belief in heaven, and had various positive 
descriptions of heaven. While the actual description is not relevant to this study, 
the perceptions the children held of heaven gave valued insights into their belief 
structure and cognitive thoughts on death and the afterlife. This information is a 
necessary starting block for intervention programmes with the bereaved. 
 
Sub-theme 3: Significance of rituals 
 
The most significant ritual noted by the children was the funeral. Their beliefs and 
practices around this event were culturally determined, but all of them saw it as a 
commemoration of a death and a final goodbye. It was an emotionally difficult 
experience for them, and some children left the funeral before it was over 
because it was too overwhelming and confusing for them. While the value of the 
ceremony in grief management was well documented in the literature, the children 
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on the whole did not seem to gain value from it. A funeral is of benefit to a child as 
a farewell ceremony for the deceased parent, and allows for the comprehension 
of the reality of death. In the literature it was suggested that confusion and 
withdrawal are due to inadequate explanation and preparation for the funeral. 
Age-appropriate explanations are needed for the children to understand and 
benefit from the funeral. The confusion expressed in their lack of understanding of 
the meanings of different rituals bears testimony to this. The children felt that they 
were observers of an adult ceremony. They felt confused and overpowered, and 
as a result many expressed discomfort at the public form of grieving. Those 
participants who were part of the planning and preparation for the funeral were 
less distressed by it. Comfort was gained from personally choosing symbolism in 
the funeral ceremonies, as this gave meaning to the child’s participation in the 
funeral. Anniversaries of the death and the deceased’s birthday were significant 
events in the lives of the children. Symbolism and rituals individually chosen by 
the family were used to commemorate the day. However, these commemorations 
were emotionally draining for the children, and they dreaded them for their 
emotional impact. 
 
 
Theme 2:  The primary-school children’s experiences and the 
management of their grief 
 
Sub-theme 1: Relationship with the deceased 
 
This relationship was central to the children’s experience of grief. The quality of 
this relationship influenced their management of grief, in that bad relationships 
were experienced with much guilt and self-blame, while in good relationships the 
missing and longing seemed to be without the sting of regret. The literature 
reviewed did not cover this issue adequately.  
 
It was also noted in the children’s narratives that they experienced change on 
many fronts. Not only the presence or personality of the deceased, but also the 
functions associated with their parent role were missed. For this reason, grief is 
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said to be multi-layered and is felt simultaneously on many fronts as the children 
deal with the enormity of the principal loss, as well as the secondary losses that 
cause changes in their lives. These insights given by the children left the 
researcher with the understanding that grief is truly an overwhelming and 
shattering experience in the lives of these young immature children. 
 
Sub-theme 2: Feelings associated with their grief 
 
The children equated grief to feelings, and found mourning to be an emotionally 
traumatic experience that confused and scared them with the intensity of their 
feelings.  For this reason the children found it difficult to define their feelings, as 
their language was still developing, and their emotions confused their cognitive 
processes. Their age and stage of development dictated their choice of words; the 
younger children would simplistically define all their emotions under the umbrella 
of “sad”, while older children were more able to differentiate their feelings. Another 
finding was that they experienced fluctuations in their emotions, which was 
explained in the literature as resulting from the inability of children to stay with 
pain for long. It was also seen that those children who had received counselling 
were better able to communicate their feelings. 
 
The feelings experienced by the children were as follows: 
• Shock and disbelief: The loss of their loved parent was so traumatic for 
them that they instinctively blocked out the reality as they tried to make 
sense of their loss. This was described in the literature as an effective 
defence mechanism employed by children to help them cope. 
• Loneliness and isolation: The children experienced feeling different from 
their peers. The children felt that their pain and hurt were not 
acknowledged or understood. Some children felt overwhelmed by the grief 
of the adults in their lives, which caused the children to withdraw and to 
isolate themselves from significant people in their lives. 
• Anger: Anger was commonly expressed, and related to questions of “Why 
did this have to happen?”, the unfairness of the loss, the deprivation of so 
many aspects of their lives, and the changes forced on them.  
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• Guilt: The weight of guilt expressed by some of the children was seen to 
be extremely painful for them, and impaired their grief process. The 
literature states that self-blame is more common in children as they are 
more egocentric than adults. As mentioned in the previous sub-theme, guilt 
is related to interpersonal problems between the deceased and the child, 
but it was also found that guilt was caused by lack of explanation given to 
the children regarding the manner of the deceased’s death. 
• Fear: Some participants mentioned that their first feeling was one of fear, 
not disbelief. Fear was often expressed by the participants and was usually 
associated with fear of the unknown, confusion, and uncertainty about the 
future. Some expressed fear of their own mortality and that of others. 
• Disappointment: The participants spoke of  the continuous 
disappointments they shared in missing out on a future and also “fun” with 
the deceased. 
• Jealousy: The participants experienced envy of their peers who enjoyed 
the company of their parents. They found parent meetings difficult, also 
watching other children playing on the soccer field with their fathers, and 
discussion of parents amongst their peers. 
• Acceptance: While acceptance is not a feeling but a state of being, it was 
seen more in the confidence or resolved manner that the children showed 
than with the words they used. Some participants displayed resilience and 
courage in the acceptance of their grief and their progress through the grief 
process, but it needs to be clarified that the children will continuously work 
on their grief process as they mature, using their developing abilities to 
make sense of their loss in an ongoing process. 
 
The children experienced many confusing and intense feelings. They expressed 
the need for their feelings to be acknowledged and understood. They noted 
feeling better for having expressed their emotions, and their experiences validated 
the need for counselling and support for these children to gain control and insight 
into the emotions of their grief. 
 
Sub-theme 3: Grieving behaviours 
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Change in behaviour was noted in the literature as the first sign of grief. 
Unfortunately, the children’s experiences were that the behaviour was usually 
labelled “bad” behaviour and not acknowledged as a grieving behaviour. In the 
literature, many observed and negative behaviours associated with grieving 
children were described. These were also evident from the children’s stories, but 
this study focused on the children’s insider definition of behaviours associated 
with their grief. They made mention of behaviours that disrupted their normal 
functioning, like lack of sleep or appetite; distraction behaviours that broke the 
intensity of their grief as they escaped for a moment, like playing with friends, 
drawing, sleeping, and talking to others; and behaviours that expressed their grief, 
like crying or hiding away and withdrawing. These observations can be concluded 
as follows: 
 
• Isolation: The participants tended to physically isolate themselves from 
others whom they experienced as unhelpful or who complicated their 
experience of grief. 
• Distractions: The children found actions that took their mind off their loss. 
This was perceived by the children as a healthy means of coping. 
• Crying: The children experienced crying as exhausting, uncontrollable, 
and a sign of weakness and embarrassment. Some had vowed not to cry 
any more as a means to force themselves to deny their grief so sorely felt, 
and to avoid being teased or pitied. 
• The children reported a loss of enjoyment of life, as some of their 
favourite activities held painful memories of times shared with the 
deceased parent. 
• Their non-verbal expression of grieving was distressing to observe. 
They displayed behaviours during the interviews that included battling to 
breathe, hugging of self, rocking, tearfulness, and tightly closed eyes to 
shut out memories. 
• The children also expressed difficulties in talking to others. They 
experienced the insensitivity of peers and teachers, and also at times 
expressed the difficulty they had talking to the surviving parent because the 
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parent was grieving as well. Some found it just too upsetting to talk about 
their loss. 
 
The children’s experiences of grieving behaviours emphasise the need for caring 
adults, especially social workers, to understand the emotions underlying such 
behaviours in order to build a rapport that is supportive to the grieving child. 
 
Sub-theme 4: Cognitive processes 
 
The participants were in a process of gaining the meaning of their loss and trying 
to understand the “new” world in which they now found themselves. Their “new” 
world was depicted as a place of much change and without the presence of a 
loved parent. The participants experienced confusion, disbelief and lack of 
concentration in their cognitive processes.  
 
The participants valued the memories they had of their deceased parent, and 
these memories portrayed the deceased in a positive light. Some children were 
alarmed that they could not remember details of their deceased parent because 
they were too young when the parent died, and this seemed to impact on the 
management of their grief. Many of the participants dreamt of being a family 
again, and wished to “rewind” this experience. Others even experienced forgetting 
or experienced disbelief about their parent’s death. In the literature it was 
explained that these are defence mechanisms to aid coping with the severe pain 
of loss.  
 
It was surprising to note how many children were not given any details of the 
deceased or how they died. This appeared to be experienced very traumatically 
by the children, who longed to “know” who their parent was. Their experience of 
not knowing was very distressing for them, and the literature concludes that 
honest and sensitive explanations allow the children to adapt better to any 
circumstance of death than not knowing at all.  
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The children also created beliefs that gave them comfort in their grief, like the 
belief that their parent was still “with” them in spirit. They also rationalised their 
loss as a means to make sense of it and to arrive at a comforting perspective. 
Poor concentration and intruding and recurring thoughts were experienced by all 
the participants. They found this a difficult issue as it impacted on their school 
work and on their relationship with peers and teachers. Some participants 
experienced regrets regarding the deceased, like not saying goodbye or giving the 
last kiss. It was evident from their accounts of their experiences that not 
acknowledging regret could hamper grieving in children. This is true of all the 
painful grieving thoughts that are not disclosed or discussed. Hence some 
children had misbeliefs, and made assumptions that were incorrect.  
 
It was found that participants varied in their ability to adjust and to make sense of 
their reality, and their grieving process needs to be understood in the light of the 
cognitive tools available to them at their stage of development. The thoughts and 
assumptions that the children have around death need to be explored in order to 
understand the child’s grief and to be able to support him/her effectively. 
 
Sub-theme 5: Social aspects of their lives 
 
The children lived in families, attended school and were part of a broader 
community. All these systems impact on the life of the bereaved child. The biggest 
finding in this section was the significance placed on the role of significant others 
in the lives of these children. Participants made it clear that significant others had 
the power to positively assist them in adjusting and in coping with their many 
losses. Significant others also had the power to wound them further through 
insensitive, cruel or ill-informed responses. 
 
? The relationship qualities attributed to significant others and 
experienced positively by those interviewed are as follows: 
 
• Love, caring, and kindness were qualities which helped the children to be 
more resilient. 
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• Trust, which was valued as a friendship characteristic, made their grieving 
easier. 
•  Reliability and dependability were qualities which strengthened their 
sense of security in their relationships. 
• The improved effort that their family and friends went to, to support and 
care for them, was appreciated. 
• Quality time with the surviving parent was highly valued. 
• Acceptance of surrogate caregivers by the child was noted as beneficial 
to the bereaved. 
• The children valued peer support and understanding, as friendships have 
the potential to support grieving children in their adjustment to their loss. 
Peer-support groups were expressed as helpful to them, and valued as 
aiding them to cope. 
 
? The relationship qualities attributed to significant others and 
experienced negatively by those interviewed are as follows: 
 
• Because they felt isolated in their grief, the children mentioned that they 
found friends and family sometimes unapproachable and difficult to talk to.  
• Being sad often contributed to them behaving inappropriately in their 
friendships. 
• Many children indicated that they experienced “catty” and “nasty” 
behaviour from their peers. 
• The surviving parent was also grieving and so was often emotionally 
unavailable or irritable. 
• They experienced insensitivity and unsympathetic responses from 
teachers and friends, which were very wounding. 
• The lack of love, care or kindness shown to them, was felt more acutely 
than if they were not bereaved. It was also felt as a betrayal by those who 
should be supportive of them. 
 
? Social changes the children experienced at home and at school 
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Some of the changes experienced by the children in their home were as follows. 
There were role changes in the surviving parent as he/she tried to be both mother 
and father; hence it was observed that some of the children took on some of the 
adult or parental roles in the home; there were changes in routine as some of the 
nurturing of the children was done by surrogate caregivers; work hours were 
adjusted to accommodate a single-income family, and this often led to the children 
experiencing a change in living conditions and finances.  
 
School appeared to be a safe place where life continued as normal. They had the 
support of friends and teachers and they were distracted by the activities which 
routinely took up their time. However, school was also the place where some 
children experienced wounding at the hands of peers and teachers. They felt 
ridiculed and teased for crying; their poor concentration in the classroom was 
often the cause of punishment; and they experienced a lack of understanding of 
their grieving behaviours. In addition, failed acknowledgement of their grief further 
isolated them, and hampered their grieving process. 
 
The children’s experiences of their social interactions made them aware of  their 
vulnerability and their great need for understanding and support from the people 
in the systems that touched their lives. They had suffered a great deal in losing a 
parent, and will continue to feel that loss well into adulthood; it was very 
distressing to realise that their pain was added to unnecessarily by those who 
purposefully, or unconsciously, continued to hurt them in their interactions.  
 
 
Theme 3:  The primary-school children’s perception of what assisted     
them in coping with their grief 
 
Sub-theme 1: Factors perceived as assisting them in coping with their 
grief 
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There were many factors mentioned by the participants as helpful to them in their 
grief. It would be of great value for future intervention programmes if these were 
noted. 
• Understanding and support were highly appreciated, noted as beneficial, 
and enabled the children to process their grief in a healthy manner. 
• Expressing negative feelings was seen as a way of processing some of 
their confusing and intense feelings. 
• Physical touch was noted as beneficial in the children’s stories, yet few 
participants mentioned it by name and the literature reviewed did not cover 
this aspect. 
• Photographs of the bereaved were often mentioned as a source of 
comfort. 
• Kind surrogate caregivers were comforting to the bereaved. 
• Many of the children had pets and found solace in the unconditional love 
and comfort demonstrated by their animals. 
• Cuddling soft toys was a soothing comfort. 
• Creative expression in the form of drawing and art were experienced as 
therapeutic and an escape. 
• A number of distracting behaviours were noted by the children. 
Interaction with friends and family, and playing various games and toys are 
examples of these. 
• Finally, the receiving of cards and gifts as tokens of concern and care 
were appreciated by the children. 
 
These are but some of the many factors that could make life easier for those 
grieving. As stated, the study showed the significant role others play in the lives of 
the grieving child. It showed that those who are sensitive and responsive to the 
pain of the grieving child can positively facilitate the grieving process in the child. 
The above-mentioned factors are some of the actions that could be implemented 
to help the grieving children feel cared for and loved, despite the loss of a parent.  
 
Sub-theme 2: Resilience characteristics of grieving children 
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Although the children were acutely grieving, many were seen to show resilience in 
different areas of their lives. The aspects that the researcher identified as aiding 
resilience in the children were as follows:  
• Having an adequate knowledge of the deceased parent and the 
circumstances of his/her death made the participants feel more accepting 
of the death, so that they did not tend to blame themselves for what had 
happened. 
• Having a good self-image made them more resilient.  
• Having a positive outlook on life gave the children hope for the future.  
• Having had a good relationship with the deceased parent allowed the 
children to feel more self-confident.   
• A good relationship with the surviving parent helped the children cope 
with the loss.  
• The ability of the family to cope with their grief made it easier for the 
children to cope.  
• The children were better able to cope with their grief if their basic and 
emotional needs were being met.  
• If the children received understanding and support from the significant 
others in their lives, they felt better, and as a result were more resilient. 
• The ability to express and manage emotions was conducive to the 
grieving child coping with the emotions of grief. 
 
The children experienced overwhelming emotion at the loss of their parent, yet 
despite difficult circumstances, the above-mentioned strengths were noted. The 
pain of grief and loss is irreversible, yet the children’s ability to adjust and to adapt 
their lives to their loss is a variable that would be of benefit to intervention 
programmes that focus on building resilience in the children. 
 
Sub-theme 3: Suggestions voiced by grieving children to advise 
those living with or helping the grieving child 
 
The aim of this study has been to hear the children’s voices in telling their lived 
experiences on the loss of a parent. They described their lives, and out of their 
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understanding of what it means to grieve for a parent, they voiced the following 
suggestions for what could be of help to children who have lost a parent. 
 
• The child needs to be heard and understood. 
• Talk about death and dying with the child. 
• Having fun will make the child feel better. 
• Give the child undivided attention from time to time. 
• Discuss the circumstances of the parent’s death and details of his/her 
life. 
• Show interest in the child’s well-being. 
• Give the child practical help with daily routines. 
 
The conclusions of the findings are many and varied, but the underlying essence 
of their stories was their need for help in adapting to their loss. Not all the children 
would need therapy from professionals, but they all needed help from 
understanding and supportive adults. They were children, and were by nature 
dependent and immature, needing adults to guide and care for them.  
 
 
4.5 RECOMMENDATIONS 
 
The conclusions of the study present avenues for future intervention and 
research. The first objective of this study was to gain an understanding of the 
children’s experiences, and the second objective was to make conclusions and 
recommendations that could assist social workers and other health professionals 
to assist the grieving child. The recommendations are listed as follows: 
 
? Future research needs to be made into the social/relationship aspects of 
the grieving children’s lives, as there appears to be limited research in this 
area. Specific attention needs to be placed on the significance of the 
impact on grief management of the relationship with the deceased parent.  
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? The following areas arising from the children’s experiences are of 
particular concern and therefore adequate attention needs to be given to 
these topics in the proposed intervention programmes. 
• Children’s involvement in the planning and participation in the funeral 
should be encouraged, to enable them to benefit from commemorating 
the deceased’s life and to comfortably say the final goodbye. 
• The need for the significant others to provide the children with 
information on the deceased and how he/she died is of importance, as it 
creates a better self-identity, removes the possibility of self-blame and 
misbelief, and enables the child to be resilient. 
• The expression of grieving feelings needs to be facilitated in a healthy 
and child-friendly environment. 
• It is evident from the children’s experiences that there is a need to 
inform significant others of their valuable position in the children’s lives 
and to give them the means of making a difference to them. Theme 3, 
in Chapter Three, section 3.3., gives suggestions to significant others, 
from the children, as how to begin assisting children to cope with their 
grief.  
 
? Recommended Intervention Programme  
 
The valuable role of the significant others could be maximised by equipping them 
to better assist the children. This could be done by creating awareness in the 
broader community of the experiences of the grieving primary-school children, 
and then implementing training progammes with specific groups of role players to 
equip them to fulfil helpful functions in the lives of the children concerned. The 
helpful functions can be any function that the children will perceive as providing 
support and understanding for them.  
 
Phase 1: Social Work Intervention 
 
Social workers should offer direct services to the grieving child and his/her family, 
and  empower other roleplayers, through training programmes or by creating 
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awareness of the children’s experiences on the loss of a parent, to intervene, and 
in doing so, impact the grieving children and their families in helpful ways. The 
different functions of the social workers are suggested as follows: 
 
• Individual counselling services to the children who have lost a parent. 
This can be implemented by exploring their experiences, acknowledging 
their situation, and gaining understanding of their loss, in order to facilitate 
healthy grieving and resilience. 
 
• Support groups for grieving children in the schools. 
The social worker’s function is not only to facilitate peer-support groups, 
but also to train support-group leaders and to provide supervision for them, 
so as to reap the described benefit of peer support and understanding.  
 
• Family therapy with the families who have lost a parent. 
The social worker needs to empower the families to adjust to their grief and 
to find the strengths needed to adapt to the changes in the family structure. 
 
• Creating public awareness of the experiences of grieving children.  
The community needs to be empowered with practical means to assist and 
support these children. 
 
• Training of role players, like teachers, religious leaders, parents and 
families. These role players need specific training and also need to know 
when to refer children of families for professional counselling  
 
Phase 2: Community intervention 
 
The significant role players listed below could be empowered and facilitated by 
the social worker to implement their own individual interventions to assist the 
grieving child and his/her family. Their roles and functions are listed below as a 
means of directing their training needs, and defining their functions to create 
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awareness in the community of the different roles played by the community in 
offering assistance to the grieving child and his/her family.  
 
? Surviving parent and family of the child 
 
• Provide support and understanding to the child. 
Families of the grieving child can do this by creating opportunities to 
discuss grieving issues, or merely by spending time with the child, even 
being silent or playing. The memory of the deceased parent can be upheld 
by reminiscing about the deceased parent. This provides a sense of 
identity and heritage and tends to build self-esteem in the child. The 
families can implement the suggestions voiced by the grieving children of 
this study, as seen in theme 3, in Chapter Three, section 3.3. 
• Refer the child for counselling if needed, or attend as a family. 
• Join support groups with other families/parents who have suffered loss. 
 
? Teachers 
 
• Support and be understanding of individual children who have lost a 
parent.  
This can be achieved by creating an environment in the classroom that is 
understanding of grieving children and their behaviours. Teachers must 
assist the children with their studies, accommodating the grieving 
behaviours outside of the children’s control, like concentration problems or 
crying. Teachers are often best able to access those children needing to be 
referred for professional counselling. 
• Facilitate or assist with support groups. 
• Guide peer friendships to be understanding and supportive of the grieving 
children in the class. 
 
? Ministers of religion and spiritual leaders 
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• Facilitate the rituals and ceremonies of the death rites and include the 
children’s planning and participation in the ceremonies. 
• Provide spiritual training and support to the families of a deceased parent. 
Their role would be to reinforce the belief of choice and to provide spiritual 
support in the children and families’ questioning and uncertainty. The 
pastors/spiritual leaders are able to initiate community support for the child 
and the family. 
• Facilitate the initial bereavement-counselling needs of the family. 
Often these leaders are the first “outsiders” to the family to be called after a 
death. They provide valuable counselling, but need to refer the families, or 
the children, for professional counselling if grief is complicated. 
 
? Health professionals 
 
• Provide support and understanding to the child by acknowledging his/her 
grief. 
• Provide services to the child in a professional and caring manner within 
their discipline. 
• Create community awareness of the child’s experiences noted in this study. 
 
The proposed programme is multidisciplinary and involves a holistic approach to 
addressing the problems associated with children who have lost a parent. The 
underlining belief of this study is that grief is a natural and normal approach to 
loss, and that children and adults are all able to progress through the grieving 
process to a point of acceptance of their loss. Unfortunately, children have 
difficulty with this process because of  their stage of development and the 
complications of an often unsympathetic society. The aim of this intervention 
programme is to activate resources from the community around grieving children 
to help them process their grief as they need to. 
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4.6 CONCLUSION 
 
 
The experiences of primary-school children on the loss of a parent was explored 
and described in detail. Unlike the literature reviewed, the children themselves 
told of their lived experiences and painted a picture of how it was for them to lose 
a parent. However, it was found that their accounts of their experiences were, for 
the most part, confirmed in the relevant literature. By hearing their voices, the 
study gained valuable insight into the areas that the children  deemed important.  
 
The information gathered was particularly important since limited study has been 
conducted in South Africa concerning the experiences of children who have lost a 
parent.  These insights will be of value to professionals who work with the 
children, as well as their parents or guardians. While the study showed that often 
the children do not have the support and understanding they need to adapt to 
their grief, it also showed the tremendous resilience and strength the children had 
in facing the confusion and instability of their lives.  Through further research and 
the implementation of relevant intervention programmes, it should be possible to 
supplement these children's natural resilience and empower them to cope more 
effectively with their parent's death and the related challenges, in a functional and 
positive manner. 
 
This study is concluded with the wise words of Donna Schuurman, the National 
Director of The Dougy Centre,  
“The best thing parents, counsellors, therapists, teachers, uncles, 
neighbours can do for a grieving child, is to listen. Listen with ears, eyes, 
hearts and souls…don’t presume to have all the answers!” (Schuurman,  
2002).   
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APPENDIX 1   Consent Form 
Title of the research: The experiences of primary school children in their 
loss of a parent. 
Reference Number: 
Researcher:  Mrs. Paula Hildebrand 
  Clinical Social Work Master’s student  
Currently at Nelson Mandela Metropolitan University. 
Address:  2 Cornelia Street  Contact Number: 082-922 6727 
  Robindale 
  2194 
 
Declaration on behalf of child participant. 
 
I, the undersigned,………………………………………………….(name) 
 
I.D. number:…………………………….  
 
As legal guardian of…………………………………………………(child’s name) 
 
Address:………………………………………………………..................................... 
 
Confirm that the following was clearly explained to me, and initialled by me. 
 
1. The  aim of the study was explained to the participant and myself. 
The aim is to explore and describe the experiences of children who lose a parent.   
The information will be used to write a thesis. 
 
2. The Interview Guide was explained, as was the process of the interviews. A 
maximum of two interviews was agreed on. 
 
3.  The risk of stirring up of emotion and the manner it will be dealt with were 
discussed and agreed upon. 
 
4.  The identity of participant or the guardian will not appear on any scientific 
documentation, nor will it be revealed in discussion. The video tapes of the 
interview will be destroyed after the research is accepted. 
 
5. Any new information of benefit that may develop during the course of the study 
will be shared with the guardian, with the participant’s approval. 
 
6.  Participation in this study is voluntary. 
 
I accept the above and agree to give consent for my charge to participate. 
 
 
……………………………………………….…(signed)……………………….(date) 
 
 I agree to participate in the study………………………………..(signed by 
participant) 
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Appendix 2: Letter to the Parents.        
        2 Cornelia Street 
        Robindale 
        2194 
 
        24 August 2005 
 
Dear Parent/Guardian 
 
 
Research project on the experiences of primary school children in the loss of a 
parent. 
 
 
I am currently studying for a Masters in Social Work through the Nelson Mandela 
Metropolitan University (the old University of Port Elizabeth). It has come to my 
attention that although there is a lot of literature available, very little is written from 
the child’s perspective on how it was for them to loose a parent. It is felt that if 
parents, social workers, teachers and other care givers understood the grieving 
child better, the better their help efforts would be. The loss of a parent is 
devastating for anyone, but for a young child it is a confusing and insecure time 
when the correct assistance from those around him/her could lessen the child’s 
pain by helping the grieving process to be healthy. 
 
The loss of a family member is a sensitive issue, and this study recognises the 
tender emotions that the family shares. Utmost respect and consideration for the 
grieving child is taken into consideration in the planning of this research as to 
avoid harming or increased pain to those involved. The research proposal was 
submitted to a national research board for approval and to an ethics committee for 
their comment and approval. Approval has been granted. The research design, 
that is the plan of how the research will be carried out, was chosen to aid the 
grieving process and not to hamper it. The children will be asked to tell their story 
in their own words. While they will be encouraged to add detail to their account, 
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they will not be submitted to a long list of formal questions. Every measure has 
been taken to make them as comfortable and at ease as possible. 
 
Please would you consider giving permission for your child/ ward to be 
interviewed? It is understood that a parent’s natural instinct is to protect one’s 
child and this may make you hesitant to agree. This research is so vital to our 
ability to assist grieving children in the future. Our understanding of their 
experiences associated with their loss, could help to lessen the isolation many 
children feel in their grief. Expressed grief is healthy while suppressed grief could 
impair the normal development of emotional maturity and social relationships. 
While it accepted that we all differ in our ability to cope with loss, there are many 
who find this an insurmountable occurrence in their lives and assistance is 
needed to help them through this sad time.  
 
The research process needs be clarified telephonically or in person with you to 
see if it is agreeable to you. The interviews could take place at your home or at 
the school during school hours. I would be happy to answer any queries in this 
regard.  
 
My telephone number is 011-782 7679   
082- 9226727 
 
 
 
Yours truly, 
 
 
 
 
____________________________ ____________________________ 
 
Paula Hildebrand (Mrs.)     School Principal 
Researcher 
